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experience 
fictates .. . 
V-CILLIN 


QUALITY / RESEARCH / INTEGRITY 


for maximum effectiveness Griffith! reported that V-Cillin K produces 


antibacterial activity in the serum against penicillin-sensitive pathogens which is 
unsurpassed by any other form of oral penicillin. This helps explain why physicians 
have consistently found that V-Cillin K gives a dependable clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.! 


for unsurpassed Safety The excellent safety record of V-Cillin K is well 
established. There is no evidence available to show that any form of penicillin is 
less allergenic or less toxic than V-Cillin K. 


In scored tablets of 125 and 250 mg. 
1. Griffith, R. S.: Comparison of Antibiotic 
Activity in Sera after the Administration of 
Three Different Penicillins, Antibiotic Med. 
V-CILLIN K® (penicillin V potassium, Lilly) & Clin. Therapy, 7:129 (February), 1960. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


033298 
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The AMERICAN Society OF Hospitat Puar- 
MACISTS, an affiliate of the American Phar- 


maceutical Association, is a national or- 745 Electronic Data Processing System for Hospital Pharmacy 
ganization devoted to the profession of Alexander E. Deeb 
hospital pharmacy and dedicated to the : 
improvement of pharmaceutical service in 
the — of better patient care in _ 750 Pros and Cons of Generic Nomenclature 
— John Adams 
MEMBERSHIP in the AMERICAN — or 
cists and the American 
celle eee 1A is open to all | 756 The Therapeutic Implications of Brand Interchange 
practicing hospital pharmacists. With ; Gerhard Levy 


membership are included subscriptions to i 
the American JOURNAL OF HospPiTaL PHar- | 
macy and to the Journal of the American | 787 Annual Index 
Pharmaceutical Association, Pract. Pharm. 
Ed., as well as the several services of each 


organization. _ 799 Official Reports—American Society of Hospital Pharmacists 


ADVERTISING will be accepted, subject 1960 Washington, D. C. Meeting 
to editorial approval, for prescription pro- 
ducts as well as for other items used ex- 
tensively in hospitals. Inquiries should 
be sent to the Associate Editor of the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY, 
1020 Ferdon Road, Ann Arbor, Mich. 


departments 
766 American Hospital Formulary Service 


SUBSCRIPTION RATE: In the U.S. $4.50 


per year (twelve issues), single copies 50 16 ASHP Affiliates 
$5 per year, single copies 
cents. HANGE OF ADDRESS should 
be directed to the Division of Hospital 763 Control of Poisonings 


American Pharmaceutical As- 
Washington 7, D.C. 774 Current Literature 


THe AMERICAN JOURNAL oF HosPITAL Puar- 
Macy is published monthly at Hamilton, 737 Dear Sirs 
Illinois, by the American Society or Hos- 
PITAL PHARMACISTS in ceoperation with the ‘ 
Division of Hospital Pharmacy of the 775 Drug Evaiuations 
American Pharmaceutical Association. Edi- 
torial office at 1405 East Ann Street, Ann 
Arbor, Mich. Entered as second class 739 Editorial 
matter July 19, 1951 at the post office at 
Contrisutions will be 
P y are of general interest 
to those in hospital pharmacy. The editors 24 Now Members 
reserve the right to revise all material 
submitted, if necessary. The AMERICAN 768 News 
or HosriraL PaHarmacists and the 
American Pharmaceutical Association as- 
sume no responsibility for the statements 782 
and opinions advanced by contributors 
to the American JouRNAL or HosprraL PHaR- 
MACY. Views expressed in the editorials ) 772 
are those of the editor and do not nec- 
the official of 
ERICAN SOCIETY OSPIT, 
Puanmacists or the 760 Therapeutic Trends 
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Selected Pharmaceutical Abstracts 
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trademark 
Brand of piminodine ethanesulfonate 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
effectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 
uncommon. Constipation has not been reported. 


Preferred agent for specific situations 


Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 

Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 


Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 

How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


LABORATORIES 

New York 18, N.Y. 
Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 
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tO produce and store 
: distilled water by Barnistead 


4 4-way purification 
4 never needs cleaning 


NEW FEEDBACK PURIFIER STILLS 
. combine condensation, ion ex- 
change, organic removal and distillation 
to produce higher purity water than any 
other single Still. Boiler steam is first 
used for heating the evaporator water. 
Then it is cooled and passed through an 
lon exchange column. Here scale form- 
ing hardness is removed so that it can- 
not collect on evaporator walls or steam 
coil. Boiler treatment amines are also 
removed by ion exchange up to concen- 
trations of 3 ppm. Next, condensate 
Passes through an organic removal 
column which takes out oil droplets and 
objectionable odors. Pretreated conden- 
Sate then enters evaporator as feedwater. 
Is extremely efficient system is inex- 
Pensive to operate since each pair of 
Cartridges lasts several months. 


STILL CLEANING ELIMINATED 

© valuable time taken to clean Still 
f Pyrex bottles because scale can't 
orm on evaporator walls or coil. Still 
we in service for months without main- 
— even in hardest water areas. 
Ospitals report that even after 16 


4 higher purity distillate 
4 completely automatic 


months’ continuous service the Still re- 
quired no cleaning. 


HIGHER PYROGEN FREE PURITY 


Because the new Barnstead system * 


combines four purification methods, 
water produced is purer than that pro- 
duced by any other single Still. Total 
solids content is 0.2 ppm maximum. 
(specific electrical resistance 800,000 — 
2,000,000 ohms.) this purity is more 
than adequate for all hospital uses in- 
cluding exacting laboratory research. 


FULLY AUTOMATIC CONTROLS 
Controls automatically start Still when 
water in storage tank drops to a pre- 
determined level, stop Still when tank 
is full again. As long as the Level Moni- 
tor on the storage tank calls for water, 
the Still continues to operate. Thus, your 
distilled water supply is replenished dur- 
img non-use hours without supervision 
and a full tank of pure distilled water 
is available to begin each day’s operation. 


EXTRA PURITY PROTECTION 
Barnstead Ultra-Violet equipment (a) 


4 purity protected in storage 
4 greater storage capacity 


protects distilled water against bacteria 
for at least 30 days and (b) kills bac- 
teria introduced into tank. The Barn- 
stead Ventgard filters out all airborne 
impurities down to 0.2 micron. . . and 
removes all types of bacteria and par- 
ticles as well a* carbon dioxide and other 
gases. 

WATER ALWAYS ON 


P 

New Barnstead fully automatic Still 
continuously replenishes pure water sup- 
ply 24 hours a day without attention. 
Even though distilled water supply is 
depleted at day’s end, the storage tank 
is filled again automatically before the 
beginning of the next day with sterile, 
pyrogen free distilled water, Thus hos- 
pitals have ample supply of distilled water 
even during peak use periods. 

Write for Bulletin #162 describing 
Barnstead’s new and better way to pro- 
duce and store distilled water. 


arnstead 


STILL AND STERILIZER CO. 
37 Lanesville Terrace, Boston 31, Mass. 
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clinical endorsement grows 
proof accumulates 


Fibrinolysin 


NOT JUST A NEW DRUG...A NEW THERAPY 


SPECIFIC FOR THE DISSOLUTION 
OF INTRAVASCULAR CLOTS 


= 
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NEW PRODUCT ANNOUNCEMENT 


The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(brand of triparanol) 


---the first cholesterol-lowering 
agent to inhibit the formation of excess 
cholesterol within the body. 


«eereduces both serum and tissue 
cholesterol levels, irrespective of diet. 


eeenoO demonstrable interference with other 
vital biochemical processes reported to date. 


--etoleration and absence of toxicity established 
by 2 years of clinical investigation. 


»e-convenient dosage: One 250 mg. capsule daily, 
before breakfast. 


Clinical findings of therapy with MER/29 establish 
it as an aid to patients with hypercholesterolemia and 
conditions thought to be associated with it, such as 


*coronary artery disease (angina pectoris, 
postmyocardial infarction) 


*generalized atherosclerosis 


supplied in bottles of 30 pearl gray capsules 


for professional literature write to Hospital Department 


CD == THE WM. S. MERRELL COMPANY / Cincinnati 15, Ohio 
; St. Ontario 


Trademark: 'MER/29° 
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AMES 


CLINICAL BRIEFS FOR MODERN PRACTICE 


In what type of patient is urinary 
tract infection up to four times 
more common than in others? 


The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population. 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958. 


AMES 


COMPANY, INC 
Elkhart « Indiano 
Toronto * Canada 


“In the presence of urinary infection the 


determination [of pH] is of the utmost 
utility. Often therapy is guided as much 
by the reaction of the urine as by the more 
detailed bacteriologic studies.”! 


protein 


glucose 


The detection of protein and the detection 
of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.? 


NOW...check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 


Colorimetric combination test for urinary 
PH, protein and glucose 


colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

only drops of urine required ...no more Q.N.S. reports 
« completely disposable...no “cleanup” 

eno false positives from turbidity interference, drug 
metabolites or other urinary constituents 


Supplied: COMBISTIX Reagent Strips — Bottles of 125. 


(1) Williamson, P: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucose and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c. 


pH 


They 
uf" 
| 
Pu 
ve 
; 
Ady 
63360 
= 
a 
6 
a 


Which is chyle and which is Lipomul I. V.?' 


As you know, after digestion, fat passes as an emulsion called chyle through 
the lacteals into the lymphatics tributary to the thoracic duct, and then 
into the systemic circulation. Lipomul I.V., like chyle, is a fine milk-white 
emulsion of fat. Its fat particles approximate those of chyle in size: about 
1/7 the diameter of the normal red blood cell. Because of this minute par- 
ticle size, like chyle, Lipomul I.V. is non-irritating to the vein. The fat pro- 
vides 8 times more protein-sparing calories per cc. than does 5% glucose. 
It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative 
“digestive tract bypass”, many surgeons add Lipomul I.V. to their stand- 
ard fluid and electrolyte regimen to provide the most concentrated source 
of energy. 


*A—Mammalian chyle (magnified 2500X) 


B—Lipomul I.V. (magnified 2500X) a 
Ipomu a 


Cottonseed Oil ..... 
Dextrose Anhydrous ........... 4% w/v 
w/v 
Oxyethylene oxypropylene 

ven 0.3% w/v | Upjohn | 
Supplied in 250 cc. and 500 cc. bottles The Upjohn Company, Kalamazoo, Michigan 
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to prevent...to relieve... 
post-op distention and ileus 


Surgical stress appears to increase the body’s pantothenic acid require- 
ments, ILOPAN (d-pantothenyl alcohol, W-T) provides additional pantothenic 
acid to aid restoration of normal peristalsis. Clinical studies and hundreds of 
case histories!:? attest the effectiveness of ILOPAN against postoperative 
retention of flatus and feces — even paralytic ileus — and in reducing the 
need for intestinal intubation, or the period of intubation. 


Cine 


ILOPAN may be used with a high degree of safety — is SUPP 
1 cc. AMPULS 


not contraindicated even under conditions of mechanical bowel (250 mg.) 

obstructions, produces no hyper-peristalsis or cramping, no (500 mg.) 
side effects — and can be routinely administered by the nurse. ‘on recy 

mg. 

1. Kareha, L. G., de Quevedo, N. G., Tighe, P., Kehrli, H. J., “‘Evaluation 

of Ilopan in Postoperative Abdominal Distention,’’ Western J. Surg. Obs. 

& Gyn., 66:220, 1958. 
2. Stone, M. L., Schlussel, S., Silberman, E., Mersheimer, W. L., ‘“The 

Prophylaxis and Treatment of Postpartum and Postoperative Ileus with 

Pantothenyl Alcohol,’’ Amer. J. Surgery, 97:191, 1959. 
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THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO = 
Dallas Chattanooga Los Angeles Portland 


iit 


| 
4 
“y ° 
= 
8 
re 


perphenazine 


symptomatic control of overactivity 
in psychopathological states 


TRILAFON —the phenothiazine which induces rapid response and 
early alteration of undesirable behavior—minimizes the problem of 


sedation and lethargy 
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perphenazine 


restores productivity and spontaneity 
without incurring tolerance or habituation 
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Help reduce transfer 
oral 


up to 
75% profit... 
on each 
Cépacol Bedside 
Bottle... 
this is an 
= exclusive, specially 
priced hospital, 
plan. 


BEDSIDE BOTTLE 


antibacterial mouthwash / 
The Wn. S. Merrell Company 
e destroys wide range of oral bacteria on F Cincinnati 15, Ohio 4 
contact e improves oral hygiene of bedfast I would like to receive... 
patients e overcomes unpleasant taste — t i 
promotes sweeter breath e has a clean, re-  § [] A complimentary sample of Cépacol g 
freshing taste that lasts e a service patients Professional literature on Cépacol 
appreciate e saves pharmacists’ and nurses 
time id 
for full details see your Merrell representative Position 
orwrite Hospital Department incareof Merrell 5 
__Zo State 
Cit: 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO ¢ 8ST. THOMAS, ONTARIO _——— 
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How much blood loss a patient can withstand depends on many 
factors. However, the wisdom of holding blood loss to a minimum 
is generally accepted. 

Preoperative Adrenosem helps preserve every precious drop of 
blood and lessens the need for transfusions, both during and after 
surgery. It provides a clearer operative field, facilitating the pro- 
cedure and shortening operating time. Postoperatively, Adrenosem 
reduces seepage and oozing.t 

Adrenosem’s high index of safety, with no contraindications at 
recommended dosage levels, establishes it as a standard preventive 
measure in any procedure where bleeding may present a problem. 


{Bibliography and detailed literature available on request. 


SUPPLIED: 
AMPULS 5 mg., 1 cc.: packages of 5 and 100 
10 mg., 2 cc.: packages of 5 


TABLETS 1 mg. (s.c. orange): bottles of 50 
2.5 mg. (s.c. yellow): bottles of 50 


SYRUP 2.5 mg. to each 5 cc. (1 teaspoonful): 4 oz. bottles 


SALICYLATE 


(Brand of carbazochrome salicylate) 
controls capillary bleeding 


*U.S. Pat. Nos. 2581850, 2506294 


THE S. E. MI AssENGILL COMPANY, Bristol. Tennessee » New York « Kansas City « San Francisco 
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ROBAXIN® WITH ASPIRIN 


ROBAXISAL, a new dual-acting muscle relaxant-analgesic, effectively treats both skeletal 
muscle spasm and severe pain due to or associated with the spasm. Each Tablet contains: 


* A relaxant component — Robaxin* — widely recognized for its prompt, long-lasting relief of 
painful skeletal muscle spasm, with unusual freedom from undesired side effects. ....... 400 mg. 
*Methocarbamol ‘Robins’ U.S. Pat. No. 2770649. 


An analgesic component—aspirin—whose pain-relieving effect is markedly enhanced by Robaxin, 
and which has added value as an anti-inflammatory and anti-rheumatic agent... . (5 gr.) 325 mg. 


ner : ROBAXISAL Tablets (pink-and-white, laminated) in bottles of 100 and 500. 
$0 available: Ropaxin Injectable, 1.0 Gm. in 10-cc ampul. Ropaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. 


+++ OF when anxiety accompanies pain and spasm: ROBAXISAL®-PH (Robaxin® with Phenaphen®) . Sedative-enhanced analgesic 
and skeletal muscle relaxant. Each two white-and-green laminated RosaxisaL-PH tablets contain: methocarbamol 800 mg., 
plus the equivalent of one Phenaphen capsule (phenacetin 194+ mg., acetylsalicylic acid 162 mg., hyoscyamine sulfate 0.031 mg., 
and 1% gr. phenobarbital 16.2 mg.). Bottles of 100 and 500. 


A.H. ROBINS CO.,1NC., Richmond 20, Va. Mating today’s medicines with integrity 


... Seeking lomorrow’s with persistence 
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CARBOCAINE— 


(Brand of mepivacaine hydrochloride) 


a unique local anesthetic 


Wt 


th 


outstanding features. ’”' 


Carbocaine combines the best characteristics 
of older local anesthetics with exceptional new 
advantages. 
More potent 
than procaine or lidocaine.’ 
Quicker onset of anesthesia 
than obtained with other agents.® 
More prolonged anesthesia 
— lasts several hours.''* 


Greater safety 
—low toxicity, virtually no vasodilatation,’’® 
epinephrine not required except for hemostasis. 
Local anesthesia extended 
to many more 
patients and procedures.*’® 


Greater stability 


-no risk of decomposition or loss of potency. 


Carbocaine (brand of mepivacaine). trademark reg. U.S. Pat. Off. 


Carbocaine has been found suitable for eld- 
erly or poor risk patients, for patients with 
epilepsy or cardiac disease, as well as for 
many others in whom potent anesthetics are 
generally contraindicated. 


For infiltration and nerve block, caudal and 
peridural block, and therapeutic block in 
management of pain. 


How Supplied: For infiltration and nerve * 
block: Carbocaine hydrochloride, 1 per cent 
and 2 per cent, in sterile saline solution, in 
multiple dose vials of 50 cc. For caudal and 
peridural block: Carbocaine hydrochloride, 1 
per cent, in sterile modified Ringer’s solution, 
in single dose vials of 30 ce. 


References: 1. Sadove, M. S.: A preliminary re- 
port on Carbocaine, a new local anesthetic. Sub- 
mitted for publication. 2. Luduena, F. P.; Hoppe, 
J. O.; Coulston, F., and Drobeck, H. P.: The 
pharmacology and toxicology of mepivacaine, a 
new local anesthetic, Toxicol. § Appl. Pharmacol. 
To be published. 3. Rovenstine, E. A.: Personal 
communication. 4. Young, J. A.: Upper arm 
block with Carbocaine (mepivacaine), a new 
anesthetic agent, Anesth. g Analg. To be pub- 
lished. 5. Griesser, Gerd: Erfahrungen mit einem 
neuen Lokalanestheticum, Anaesthesist 6:364, 


Oct., 1957. 
(|, Laboratories 
New York 18, N. Y. 
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McKESSON « ROBBINS 


Pharmaceutical Service Nearby! 


Throughout the United States... lines—are available from the convenient 
McKesson and Robbins provides fast,com- McKesson Division nearest your hospital. 
plete and local hospital service. Throughout the United States... 


McKesson Hospital Divisions provide: 


e Fast Pharmaceutical Deliveries 
e Professional Assistance 


Throughout the United States... 
McKesson maintains 90 warehouse divi- 


sions which stock complete and up-to-date e Reduced Procurement Costs 
pharmaceutical inventories. The latest  » CompleteStocks From One Supply Source 
pharmaceutical lines—all pharmaceutical e Special Services 

Call your local 


McKesson & Robbins Hospital Specialist 


Your pharmacy will profit from his personalized attention plus 
McKesson’s years of pharmaceutical experience. Remember —more than 
60% of the nation’s hospitals testify to the value of this combined ex- 
perience. Contact your nearby McKesson & Robbins Hospital Depart- 
ment today, or write: Milton Stamatos, Manager, Hospital Department, 
McKesson & Robbins, 155 East 44th Street, New York 17, New York. 
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BATON ROUGE® 
HOUSTON ) new ORLEANS @ 


¢ 
the proven anticoasulant 
- FOR ORAL, INTRAVENOUS OR INTRAMUSCULAR USE 


original and only 
wartarin responsible for 
establishing this drug as 
closely approaching the 
ideal anticoagulant.'” 


Baer, S., et al.: JA.M.A. 167:704, June 7, 1958. 


Bk, Pub., Mar., 1960, p. 13 


Z. Moser, K. M.: Disease-c-Month, Chicaco, Yr. 
*Manufactured under | sin 


Alumni Research Foundo 


131,000,000 
Over 14-000-000 


doses administered 
to date 


>. 


Full range of oral and parenteral dosage formi= 
COUMADIN* (warfarin sodium) is available as: Scored fablen 
—2 mg., lavender; 5 mg,., peach; 7!/2'mg., yellow; 10 mgs 
white; 25 mg., red. Single Injection Units—one vial, 50 mg: 
and one 2 cc. ampul Water for Injection; one vial, 75 mg., am 
one 3 cc. Water for Injection. 


Average Dose: Initial, 40-60 mg. For elderly and/or debi § 
tated patients, 20-30 mg. Maintenance, 5-|0 mg. daily, ore 
indicated by prothrombin time determinations. 


nts on Request 
nd Hill 13, New rem 


Complete Information and Repri 
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effective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
18 a medium-spectrum antibiotic, notably effective 


011297 


against gram-positive organisms. In this it comes 


close to being a “specific” for coccal ‘infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs", 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®F ilmtab—Film-sealed tablets, Abbott. 


ABBOTT 
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affiliates 


Northern California Society of Hospital Pharmacists 


Dr. George F. Archambault of the U. S. Public Health 
Service, Washington, D. C., was the principal speaker for 
the November 9 meeting of the Northern California Society 
of Hospital Pharmacists. The meeting was held at the U. S. 
Public Health Service Hospital in San Francisco with forty- 
seven members present. Among the guests and new members 
present were Dean Troy Daniels and Mr. Steven Dean of the 
University of California College of Pharmacy; Mr. Charles 
Towne and Mr. Jack Heard who had recently moved from 
Los Angeles to San Francisco: and Mr. Claude Busick from 
Stockton. 

In Dr. Archambault’s talk on major problems confronting 
the hospital pharmacist today, he discussed in detail the cur- 
rent controversies with regard to the hospital formulary 
system. He cited contract legalities as supporting the theory 
of general consent and indicated that powerful hospital 
organizations would lead the fight against any attempts to 
outlaw such a procedure in hospital practices. He referred 
to the recent decision of the American Hospital Association 
as well as the ASHP to endorse the “Statement of Guiding 
Principles on the Operation of the Hospital Formulary Sys- 
tem.” 

Dr. Archambault, who is Chairman of the Council of the 
American Pharmaceutical Association as well as Pharmacy 
Liaison Officer to the Surgeon General of the United 
States Public Health Service, brought greetings from the 
Surgeon General, Dr. William Apple, Secretary of the 
A.Ph.A., and Mr. Joseph Oddis, Secretary of the ASHP. 

During the business session, members of the Northern 
California Society elected the following officers to serve dur- 
ing the coming year: President, Charles E. Jackson, Univer- 
sity of California Hospital, San Francisco; Vice-President, 
Yut M. Gong, Brookside Hospital, San Pablo; Treasurer, 
Ellen Berlin, Mills Memorial Hospital, San Mateo; and 
Secretary, Donald Williams, U.S.P.H.S. Hospital, San Fran- 
cisco. 

Other business conducted included announcements regard- 
ing plans for future meetings. 


Georgia Society 


Members of the Georgia Society of Hospital Pharmacists 
in cooperation with the University of Georgia held the Third 
Hospital Pharmacy Seminar at the Georgia Center for 
Continuing Education in Athens on October 29 and 30. An 
outstanding program was presented with leaders from the 
national organization as well as the state participating. The 
two-day program included special social activities including 
the Phi Delta Chi barbecue, attendance at the Georgia vs. 
Tulsa football game and a homecoming dance on Saturday 
night. 

The professional program included presentation of the 
following discussion and speakers: 

“The American Hospital Formulary Service,’ by Dr. 
William Heller, Chief Pharmacist, Medical Center, Little 
Rock, Arkansas. 

“Current Trends in Hospital Pharmacy Practice,” by Mr. 
Grover Bowles, Chief Pharmacist, Baptist Hospital, Memphis, 
Tennessee. 

“Mental Health and the Community,” by Dr. Trawick 
Stubbs, M.D., Director of Community Health Services, Di- 
vision of Mental Health, Department of Public Health, At- 
lanta. 

Panel Discussion—“Pharmacology, Chemistry and Clinical 
Use of Tranquilizers.” 
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PresipinG: Mrs. Clara Greene, Chief Pharmacist, Uni- 
versity Hospital, Augusta. 

PANEL: Dr. Joseph P. LaRocca, Professor of Pharmaceutical 
Chemistry, University of Georgia School of Pharmacy; Dr. 
Douglas Johnson, Professor of Pharmacology, Southern Col- 
lege of Pharmacy, Atlanta, Mercer University; Dr. James 
Johnson, Jr., M.D., Chairman, Pharmacy Committee, Mil- 
ledgeville State Hospital, Milledgeville. 

Also participating was ASHP President Mr. Clifton J. 
Latiolais who addressed the group at a dinner meeting on 
Saturday evening. 


Indiana Chapter 

The regular quarterly meeting of the Indiana Chapter of 
the ASHP was held at 2:00 P.M., at the Logansport State 
Hospital, Logansnort, on October 22, 1960. 

Mr. Bern Grubb, vice-president, presided at the meeting. 
A weicome was given to the members of the Indiana Chap- 
ter by Dr. Maschmier, Medical Director of the Logansport 
State Hospital. 

The report of the delegate to the national convention of 
the ASHP, held in Washington, D.C., in August 1960, was 
discussed. 

A discussion followed on various problems pertaining to 
the hospital pharmacist such as outpatient dispensing by hos- 
pitals, more adequate coverage of the pharmacy as demanded 
by physicians, and the use of generic nomenclature. 

The problem of how to get members out and when is the 
best time for the Indiana Chapter to hold its meetings was 
questioned. Of the members present the majority still favored 
Saturday afternoon. Suggestions were requested by Mr. 
Kenneth Wood for the program for the next meeting, which 
is tentatively scheduled for January 28, 1961, in conjunction 
with the Indianapolis Branch of the A.Ph.A. From the topics 
and speakers suggested, it is hoped that a program may be 
made which will be of interest to all pharmacists. 

The Tri-State meeting scheduled for 1961 which is to be 
sponsored by the Indiana Chapter was discussed. It was 
requested that Mr. William Wissman, Chairman for that 
meeting, present the scheduled program at the planned 
January meeting. 


Michigan Society 
Members of the Michigan Society of Hospital Pharmacists 
met in conjunction with the Michigan Branch of the A.Ph.A. 
at the McGregor Memoria! Conference Center, Wayne State 
University, in Detroit on November 10. Dr. Stephen Wil- 
son, Dean of Wayne State University College of Pharmacy 
and President of the Michigan Branch, presided over the 
meeting. Business meetings were conducted by both groups 
with Mrs. Jane Rogan, president of the Michigan Society, 
presiding over the hospital pharmacists. The minutes of the 
last meeting were read and some amendments to the Con- 
stitution as drafted by the Committee on Constitution and 
By-Laws were proposed. Following the business meetings, 
Mr. Donald Swanson, Parke, Davis and Company, introduced 
the guest speaker, Mr. Peter N. Chumbris of Washington, 
D. C. Mr. Chumbris is serving as the Counsel to the 
Minority, United States Senate Antitrust and Monopoly 
(Kefauver) Subcommittee. His topic was the drug hearings: 
however, due to the broadness of the subject, Mr. Chumbris 
chose to give us an insight to the investigations by present- 
ing only the material which was not brought forth publicly 
and explaining how many facts were misconstrued in public. 
After his talk Mr. Chumbris graciously consented to a ques 
tion and answer period which was stimulating to all present. 
(CONTINUED ON PAGE 20) 
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chloramphenicol, Parke-Davis 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI TO CHLOROMYCETIN FROM 1955 TO 1959* 


These Sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 


*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. 10360 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor 
PARKE-DAVIS infections. Furthermore, as with certain other drugs, adequate blood studies 
O4VIS 4 Company 32. Should be made when the patient requires prolonged or intermittent therapy. 
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SO D U MI brand of nitrofurantoin 


introducing 


a completely new 


water-soluble salt 


of FURADANTIN 


FURADANTIN 


® 


for Intravenous Use 


where oral medication is not feasible 


for treating 


genitourinary infections, such as 
pyelonephritis, pyelitis, cystitis, prostatitis 
systemic, bacterial infections 


has been lifesaving in certain instances 
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(COPY OF PACKAGE INSERT) 


FURADANTIN*® 


SODIUM 
STERILE 


For Intravenous Use 


ACTIVE INGREDIENT: Each vial contains sufh- 
cient material to permit withdrawal of 180 mg. 
Furadantin, as the sodium salt. 


Furadantin Sodium is a synthetic antibacterial 
agent, one of the antimicrobial nitrofurans, having 
the following structure: 


CHe—C=0 


O,N- | | -CH=N-N _ N-Na 
6) 


1-(5-nitrofurfurylideneamino)-hydantoin sodium 


INDICATIONS: The antibacterial spectrum of 
Furadantin encompasses gram-negative organisms 
such as E. coli, K. pneumoniae and certain strains 
of Proteus sp., Pseudomonas sp., and Aerobacter 
sp.; as well as gram-positive organisms such as 
staphylococci, streptococci, pneumococci, Clostrid- 
ium sp., B. subtilis. 


Furadantin Sodium is indicated in genitourinary 
infections such as pyelonephritis, pyelitis, cystitis 
and prostatitis, when the oral form is not feasible. 
It is also indicated in systemic bacterial infections 
with the exception of septicemias (bacteremias) 
unless other therapy has failed or until further 
work has demonstrated its activity in this condition 
caused by organisms sensitive in vitro to Furadantin. 


In genitourinary tract infections, peroral therapy 
should replace intravenous when possible. It is not 
intended to replace surgery when mechanical ob- 
struction or stasis is present. 


ADMINISTRATION AND DOSAGE: The crystals 
must be dissolved just prior to use as follows: Add 
15 cc. of 5% Dextrose Injection, USP, or Water for 
Injection, USP, to the vial of dry sterile Furadantin 
Sodium. Empty the syringe forcefully. Shake well 
to insure complete solution. 
FURTHER DILUTION IS REQUIRED 
BASED UPON THE PATIENT'S WEIGHT: 


Patients weighing over 120 pounds. The recom- 
mended dose is 180 mg. of Furadantin in 500 cc. of 
diluent, twice daily. This is prepared as follows: 
Withdraw the solution of 180 mg. of Furadantin 
from the vial and add it to 500 cc. of 5% Dextrose 
in water, 5% Dextrose in Saline, Normal Saline or 
1/6 molar Sodium Lactate intravenous solution. 


This final solution is to be given by intravenous 
drip at the usual rate. 


Patients weighing under 120 pounds. The recom- 
mended dose is 3 mg./lb. of body weight per day 
divided in two equal doses. This is calculated on 
the basis that when the Furadantin Sodium in each 
vial is dissolved in 15 cc. of diluent, each cc. of 
solution represents 12 mg. of Furadantin. To pre- 
pare the final solution, each cc. of the initial 
Furadantin dilution should be added to a minimum 
of 33 cc. of parenteral fluid. 


CAUTION: In the presence of impairment of 
renal function or acidosis administer Furadantin 
Sodium intravenously with caution as with any po- 
tent antibacterial agent. If employed under such 
circumstances the blood pH, COs content or com- 
bining power and urea nitrogen or non-protein 
nitrogen should be followed closely. 


The occurrence of a few cases of hemolytic anemia 
during Furadantin therapy has appeared in the 
literature.* A small percentage of negroes and 
ethnic groups of Mediterranean and Near-Eastern 
origin has an intrinsic abnormality of the red blood 
cells. As a result, hemolysis may occur with fava 
beans and certain drugs, such as primaquine. Thus 
it is advisable to closely observe such patients re- 
ceiving Furadantin and to discontinue its adminis- 
tration if there is any indication of this condition 
developing. 


SIDE REACTIONS: If nausea or emesis occur, 
these may be minimized by slowing the rate of ad- 
ministration, or by decreasing the dosage. 


Sensitization occurs rarely in the form of an erythe- 
matous, maculopapular cutaneous eruption or urti- 
caria. This is readily controlled by discontinuing 
treatment. 


Occasionally a patient may show minor side reac- 
tions such as headache or malaise. No stomatitis, 
colitis, proctitis, anal pruritus or hematopoietic, 
renal or hepatic toxicity, have been reported with 
Furadantin Sodium. 


PACKAGING: Sterile 20 cc. vials, containing one 
adult dose of crystalline sterile Furadantin Sodium 
(equivalent to 180 mg. of Furadantin). 


CAUTION: Federal Law prohibits dispensing 
without prescription. 


NOTE: DO NOT ADMINISTER INTRAMUSCULARLY. 
DO NOT USE WITHOUT DILUTING. MIX JUST PRIOR 
TO USE. 


* West, M. and Zimmerman, H. H.: Hemolytic Anemia in Patient 
Receiving Nitrofurantoin (Furadantin), J.A.M.A. 162 :637 (Oct. 
13) 1956. Kimbro, E. L., Jr.: Sachs, M. F.; and Torbert, J. V. 
Jr.: Mechanism of Hemolytic Anemia Induced by Nitrofuran- 
toin (Furadantin), Fed. Proc. 16:312 (Mar.) 1957. 


EATON LABORATORIES 
Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 


THE NITROFURANS —a unique class of antimicrobials 
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ASHP affiliates 


(CONTINUED FROM PAGE 16) 


Greater Kansas City Society 


The Society of Hospital Pharmacists of Greater Kansas 
City met at the Blue Cross-Blue Shield Building on Monday, 
October 3 at 2:30 p.m. President W. F. Wilhelm called the 
meeting to order with five persons present. Under business, 
the group discussed participation in the Health Fair and a 
review of news bulletins from the A.Ph.A. office. Special 
interest was given to the release entitled “A.Ph.A. Proposes 
Official Brochure for Prescription Legend Drugs Subject 
to FDA Regulations.” 


Louisiana Society 


Members of the Louisiana Society of Hospital Pharmacists 
met on November 10 at 8 P.M. in the auditorium of Charity 
Hospital, New Orleans. Dr. John H. Seabury, professor of 
medicine at Louisiana State University School of Medicine 
and chief of the lung station of Charity Hospital, was the 
principal speaker. He discussed “Current Antifungal Agents.” 


Maryland Association 


The Maryland Association of Hospital Pharmacists met 
in conjunction with the 20th Annual Conference of the 
Maryland-District of Columbia-Delaware Hospital Association. 
Mr. Robert A. Statler, president of the Maryland Association 
of Hospital Pharmacists, presided at the meeting which was 
held October 13, 1960 at Hotel Shoreham, Washington, D. C. 

Dr. W. Paul Briggs, Executive Director American Founda- 
tion for Pharmaceutical Education, presented an interesting 
and optimistic outlook on the future of hospital pharmacy 
in his talk entitled, ““What of Tomorrow.” 

“Pharmacy Service in the Smaller Hospital’ was the sub- 
ject of Mr. W. C. Anderson and evoked much discussion from 
the hospital administrators attending the meeting. Mr. Ander- 
son, a former hospital pharmacist, is presently executive di- 
rector of the Emily P. Bissell Hospital, Wilmington, Delaware, 
and is past president of the Tri-State Hospital Association. 

Miss Mary Wrenn, Senior Research Analyst in Drugs from 
Merrill Lynch, Pierce, Fenner and Smith, Inc., New York 
City, presented an interesting analysis on “Investing in the 
Drug Industry.” 

Following the program which was well attended by hos- 
pital pharmacists, administrators, nurses and drug industry 
representatives, the group viewed a large number of inter- 
esting exhibits of hospital commodities set up for the con- 
vention. 

The Maryland Association of Hospital Pharmacists held 
a one day seminar at the University of Maryland Student 
Union, Baltimore, Thursday, November 3, 1960. The seminar, 
sponsored jointly by the Maryland Association of Hospital 
Pharmacists and Pfizer Laboratories, was attended by more 
than 100 hospital pharmacists, administrators, and nurses. 

Mr. Robert A. Statler, president of the Maryland Associa- 
tion Hospital Pharmacists and pharmacy specialist with the 
Veterans Administration Central Office, Washington, D. C., 
presided during the seminar. Outstanding speakers from 
medical and pharmaceutical professions were present. The 
participants were welcomed by Dr. Noel E. Foss, Dean, Uni- 
versity of Maryland School of Pharmacy; Lad F. Grapski, 
Director, University Hospital, Baltimore; Joseph A. Oddis, 
Director, Division of Hospital Pharmacy, A.Ph.A.; and Don 
Pendas, Professional Programs Manager, Pfizer Laboratories. 

Mr. Grapski briefed the group on the extensive expansion 
program p'anned for the University Hospital through 1985, 
and its relationship with the professional schools of the 
University of Maryland. 

A discussion on the background and development of “Guild- 


20 


ing Principles in the Operation of a Formulary System” by 
Mr. Joseph A. Oddis proved of timely interest and resulted 
in much comment. Mr. Alanson W. Willcox, general counsel 
for the American Hospital Association, presented several 
points on the legal aspects of the formulary system. 

Louis C. Lasagna, M.D., director, Division of Clinical 
Pharmacology, Johns Hopkins School of Medicine, told of his 
experiences while appearing before Senate Hearings con- 
ducted by Senator Kefauver, and presented a very provocative 
and thoughtful talk on “Drug Industry and the Health Pro- 
fessions—Sense and Non-Sense.” 

Following a luncheon in the Student Union Building, the 
group heard Milton I. Schwalbe, M.D., discuss “Present and 
Future Application of Electronic Data Processing in the Hos- 
pital.” Dr. Schwalbe held the attention of the group with his 
interesting talk on the development of EDP equipment and 
the many ways in which it has been and will be adapted for 
use in the hospital environment. Dr. Schwalbe is director 
of the Data Processing Staff for the Department of Medicine 
and Surgery, Veterans Administration and has an excellent 
background in this field. 

Angelo P. Angelides, M.D., medical administrative liaison 
officer at Lankenau Hospital Philadelphia, Pennsylvania, 
talked on “A Newer Approach to Further Cooperation Be- 
tween Pharmacy and Nursing.” In his presentation, Dr. 
Angelides described the utilization of the Brewer Drug Cart 
and Drue Station at Lankenan Hospital. 

A panel discussion on “Hospital Procurement Methods 
and kvaluating the Quality of Drugs” featured Miss Ursula 
Heyer, chief pharmacist, The John Hopkins Hospital, Balti- 
more; Mr. Franklin Cooper, chief pharmacist, George Wash- 
ington University Hospital, Washington, D. C., Mr. Robert 
E. Lawson, director pharmacy services, University Hospital, 
Baltimore, and Mr. Robert A. Statler, Veterans Administra- 
tion Pharmacy Service, Washington, D.C. This group of 
hospital pharmacists discussed the policies and methods used 
by their respective hospitals in purchasing drugs and how 
evaluation of quality was made when nonproprietary drugs 
were purchased by competitive bid. 


Hospital Pharmacists Association of Greater St. Louis 


The Hospital Pharmacy Seminar sponsored jointly by the 
Hospital Pharmacists Association of Greater St. Louis and 
Pfizer Laboratories was held on November 5, 1960 at the 
Coronado Hotel in St. Louis, Missouri. 

Approximately 40 hospital pharmacists from the St. Louis 
area attended the all day sessions. Mr. John C. Griffin, 
president of the Hospital Pharmacists Association of Greater 
St. Louis welcomed the group. Mr. Herman Coffman, vice- 
president, presided as master of ceremonies. The speakers in- 
cluded Mr. Peter Solyom of the University of Chicago. He is 
also director of pharmacy and assistant administrator at 
University of Chicago Clinics, and Vice-President-Elect of 
the American Society or HospitaL PuHarmacists. Mr. 
Solyom spoke on events of national significance in the field 
of hospital pharmacy. 

Mr. George Phillips, assistant director of pharmacy and 
assistant professor of pharmacy at the University of Michigan, 
spoke on the Devciopment of Hospital Procurement. Mr. F. 
Hartwell, manager of sales in the district, represented Pfizer 
Laboratories, along with the two previous speakers in a 
panel discussion concluding the morning session. 

Mrs. Irene McCabe, director of public relations, St. 
Louis Blue Cross, spoke in the afternoon session on techniques 
of public relations. Dr. French K. Hansel, prominent ear, 
nose, and throat specialist from the Washington University 
Medical School, spoke on the preparations of allergenic 
extracts and allergies and also on headaches—diagnosis and 
treatment. A panel discussion including all the speakers of 
the day concluded the Seminar. 

The November meeting of the Hospital Pharmacists As- 
sociation of Greater St. Louis was held at De Paul Hospital 
on November 8. Reports were heard from the Membership 
Committee, the Special Projects Committee, the Educational 
Committee, and the Program Committee. Also, correspond- 
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ence was covered including a request from the Michigan 
Society for nominations for the 1961 H. A. K. Whitney 
Award, from the A.Ph.A. and the ASHP regarding mem- 
bership campaign, and a publication from the National 
Association of Boards of Pharmacy. 

Under new business, discussions covered plans for pro- 
graming throughout the year, publication of the Constitution 
and By-Laws, the status of the treasury, unionized medicine 
and related fields and its dangers to pharmacy practice, publi- 
cation of a directory of hospital pharmacists in the St. Louis 
area, and activities of the St. Louis College of Pharmacy. 

The program included a film entitled “Treatment and 
Management of Diabetes,” presented by Mr. Harry Sparks, 
courtesy of the Upjohn Company. 


New Jersey Society 


Members of the New Jersey Society of Hospital Pharmacists 
cooperated with Rutgers University College of Pharmacy and 
Pfizer Laboratories in holding a one-day seminar on Saturday, 
November 12. Meetings were held at the New Jersey State 
University campus in New Brunswick. 

According to an announcement prior to the meeting, the 
chief subjects for discussion were latest developments in anti- 
biotics and discussions on nurse-pharmacist and professional 
relationships. 

Speakers included Dr. Morton J. Rodman, Rutgers’ pro- 
fessor of pharmacology, who spoke on “Current Status of 
Antibiotic Therapy”; Dr. Frederick C. Fink, Director, Chas. 
Pfizer and Company Hospital Laboratory Advisory Service 
who described, ““The Common Sense Interpretation of Lab- 
oratory Antibiotic Sensitivity Tests”; Miss Laura Sims, R.N., 
associate professor, Cornell University, New York Hospital 
School of Nursing and Surgical Nursing Department head at 
New York Hospital, discussed ‘‘Your Nursing Staff—Critic 


or Booster’; and Robert A. Walsh, Chief Pharmacist, Peter 


Bent Brigham Hospital, in Boston, spoke on “The Challenge 
Hospital Pharmacists Must Meet in Professional Relations.” 

Discussions followed each presentation and a summary of 
the day’s activities was presented by Mr. Ludwig Pesa, St. 
Mary’s Hospital, Passaic, who served as moderator. 


Oklahoma Society 


Members of the Oklahoma Society of Hospital Pharmacists 
held their Seventh Annual Meeting at the Skirvin Hotel in 
Oklahoma City on November 3. 

With Mr. Joe R. Davis presiding, greetings were presented 
by representatives of the Oklahoma State Hospital Associa- 
tion and the Oklahoma State Pharmaceutical Association. 
Highlights of the morning session included a paper by Mr. 
R. David Anderson, assistant chief pharmacist at Ohio State 
University Health Center, Columbus, Ohio, who spoke on 
“The Pharmacy Practice Affecting Patient Safety”; and Miss 
Kathleen Wilkins, R.N., assistant chief nurse, Veterans 
Administration Hospital, Oklahoma City. Following the 
noon luncheon at which Mr. Connie J. Masterson, president 
of the Oklahoma Graduate Registered Pharmacists’ Associa- 
tion, Oklahoma City, was guest speaker, a panel discussion 
offered an opportunity for a question and answer period. 
Participants included Dr. Ralph Bienfang, professor of phar- 
macognosy, University of Oklahoma, Norman; Sister Mary 
Grace OSF, M.S.H.A., St. Anthony Hospital, Oklahoma 
City; Mrs. Betty Perdue, chief pharmacist, Mercy Hospital, 
Oklahoma City; Dr. Walter Dickerson, professor of pharma- 
cology, (Head of the Prescription Dispensing Laboratory) 
Southwestern State College, Weatherford; Mr. C. J. Master- 
son, retail pharmacist and past-president of the American 
College of Apothecaries; and Mrs. Kay Blaylock, pharmacist 
of the Municipal Hospital, Norman. 

The Convention closed with a business session including 
annual reports and installation of officers. 


ein Peridi al 


Peritoneal dialysis with Peridial is an effective, practical, readily available 
medical procedure that has been successfully used in acute renal failure, 
barbiturate poisoning, intractable edema, hepatic coma, hypercalcemia and 
chronic uremia. It can be set up in any hospital, right in the patient’s room 
if desired, and eliminates the need for highly trained personnel, elaborate 
equipment, and a special dialyzing room as in the operation of an arti- 
ficial kidney. 


What your doctors will need for peritoneal dialysis with Peridial 


Peridial Catheter and Y connecting set * 20 Peridial Saftiset 28° (adminis- 
tration sets) * Abdominal Paracentesis Trocar (Straight Duke or equivalent) 
¢ Abdominal Paracentesis Sterile Surgical Tray * 40 Flasks of Peridial 
114% 10 Flasks of Peridial 7% * 30 mg. Heparin Sodium Injection U.S.P. 
(10 mg./cc.) * 500 mg. Tetracycline or equivalent of other suitable anti- 
biotic « Potassium Chloride or Acetate 1.V. Solution (Cutter Quadrates) 
* Peridial Direction Sheet. 


For Peridial brochure write to Dept. O-28M 
CUTTER LABORATORIES «+ Berkeley, California 
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Available in 1 liter flasks 
Peridial with 

% dextrose 

Peridial with 

7%, dextrose 
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essential 
partners 


in the 
control 


of edema 


‘ ] brand of meralluride sodium 


brand of trichlormethiazide 


Now...the alternate or combined use of these two drugs 

can help the physician meet with maximum efficiency 

the demands of diuretic therapy in almost any phase or degree 
of cardiac edema—acute or chronic. 


SEND FOR METAHYDRIN BROCHURE 


ro 
73860 
LAKESIDE 


EEE 
i j 
ix 
| 
| 
| 
| 
. q 


PACK 


GRAN ULES 


brand of para aminosalicylate granules for chemotherapy of tuberculosis 


.... allow YOU to relax....save YOUR time 


ELIMINATE. . . . numerous pills and unstable PAS solutions. 


CUT DOWN ...... the work of busy pharmacists. Just one pack t.i.d. provides 
the daily adult regimen of PAS. 


CUT OUT..... waste of time, waste of medication! Premeasured-dosage 
packs, indefinite stability of coated granules in moisture- 
proof and light-proof cellophane packs eliminate waste. 


PAS acid blood levels produced by PASNA® PACK GRANULES equal or 
exceed those achieved with solutions of sodium PAS.* 


PASNA PACK 


GRANULES 


For detailed literature and samples: 
BARNES-HIND PASNA COMPANY * 895 KIFER RD., SUNNYVALE, CALIFORNIA, REGENT 6-5462 


*Pasna Granules are equivalent to 85% sodium aminosalicylate. 
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The following ASHP members sponsored the New Mem- 
bers listed in this issue of the JourNnaL. The officers of the 
Society and the Committee on Membership and Organization 
appreciate the efforts of the individuals who have encour- 


aged New Members to join the national organizations. 


SPONSORS 


Narinian, George 
Oddis, Joseph A. 
Owyang, Eric 

Patula, Edward F. 
Peck, Fay, Jr. 

Pfau, Lowell R. 
Conte, Felix A. Porterfield, Edwin M. 
Croumey, Edward F. Randazzo, Joseph A., Jr. 
Davis, Joseph R. Ravin, Robert L. 
Durant, Winston J. Sister M. Gouzales 
Fassezke, Robert E. Sister M. John Joseph 
Frazier, Walter M. Sister M. Justine 
Garrett, William C. Sister M. Pia Rogowski 
Gasdia, Salvatore D. Sister Mary Berenice 
Gdalman, Louis Sister Mary David 
Gordon, Morris Sister Mary Thomas 
Grubb, Bern B. Sister Valeria Messerick 
Jeffrey, Louis P. Stockhaus, Robert 
Kenna, F. Regis Stone, Ralph 

Ketcham, Basil P. Strom, Russell E. Y. 
Knowlton, Roy F. Taylor, George W. 
Larson, Muriel S. Tester, William W. 
Latiolais, Clifton J. Thudium, Vern F. 
Magee, Margaret M. Tiemann, Kenneth E. 
Magee, Mary Ann Tio, James M. 
McKinney, Frederick M. Zareiko, J. S. 


Addison, Allen J. 
Baclawski, Klotilda 
Bowles, Grover C. 
Bratten, Jane H. 
Brennan, Edward C. 
Brooks, Bob L. 


CALIFORNIA 
Frost, Dr. Jack N., 2731 Talisman Dr., Bakersfield 
Kitchen, Joseph M., 2256 Polk Way, Stockton 7 


COLORADO 
Brooks, Edward H., V. A. Hosp., Grand Junction 


FLORIDA 
Jones, Henrietta C., 191212 Louisiana St., Jacksonville 9 


GEORGIA 
Bray, John E., Route No. 3, Milledgeville 


ILLINOIS 
Barnett, Larry W., 2 Carter Dr., Jacksonville 
Kravitz, Arnold, 9011 N. Moody, Morton Grove 


Sister M. Alberta Raderstorf, O.S.F., St. Joseph’s Hosp., Joliet 


Sister M. Paula Lause, O.S.F., 1515 Main St., Highland 
Smith, Robert V., 555 E. 33rd Pl., Apt.-808, Chicago 16 
Streit, Rita, 2242 N. Seminary Ave., Chicago 14 

Wissman, William Wayne, 7016 S. East End Ave., Chicago 49 


INDIANA 
Walters, Bernice E., 801 E. State Blvd., Fort Wayne 


IOWA 
Rocca, Anthony Edward, 1116 Finkbine Park, Iowa City 
Smith, Robert Leo, 726 Hawkeye Apts., Iowa City 


KANSAS 
Lyon, John Richard, 919 Highland, Chanute 


LOUISIANA 
Falcon, Donald L., 230 Huey P. Long Ave., Apt.-1, Gretna 


MARYLAND 


Stewart, Milton E., 920 Karlson Ave., Chillum 
Weitz, Morris, 7 Harford Ave., Perryville 


MASSACHUSETTS 


Anderson, Howard H., 535 Poplar St., Boston 31 
Finch, Nancy B., USPHS Hosp., 77 Warren St., Boston 35 
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Lyons, F. Michael, 129 Brookline St., Lynn 
Sister Jean Marie Carpentier, Providence Hosp., Holyoke 
Wold, Gary J., 2 Pierce Rd., Watertown 72 


MICHIGAN 


Butterfield, Sterling L., 200 Tompkins St., Battle Creek 
Stroh, Marian, 51042 Lawrence, Ann Arbor 


MINNESOTA 
Nelson, Duane C., Box 133, Route 3, Excelsior 


MISSISSIPPI 
Brookshier, J. T., 555 Road of Remembrance, Jackson 


MISSOURI 
James, John T., 1438 S. Grand Blvd., St. Louis 4 A 


MONTANA 
Eidson, James Eddie, Ft. Belknap PHS Hosp., Harlem 


NEW JERSEY 
Sister Mary Leonore, C.R.S.M., Mercy Hosp., Sea Isle City 


NEW YORK 


Birnbaum, Ira, 309 E. 49th St., New York 17 
Calodny, Lee, 209-05 82nd Ave., Queens Village 27 
Davis, Helene Marie, 381 First St., Albany 6 
Galivan, John H., 123 S. Allen St., Albany 8 
Stote, Robert, 35 Hill St., Alplaus 

Zalewski, Ronald J., 4 North St., Delmar 


OHIO 


Brysacz, Amelia Jane, 4569 Warner Rd., Cleveland 

Marmalad, Allen N., Pharm., Springfield City Hosp., Springfield 
Shultz, Sonya, 4107 Okalona Rd., Cleveland 21 

Smith, Clerence R., 4832 Beacon Hill Rd., Columbus 4 
Szarnicki, Patricia Louise, 25 Fredrick St., Apt.-11, Akron 10 
Tomarkin, Frank, 3722 Lindholm Rd., Shaker Heights 20 


OKLAHOMA 
Ross, Davis J., 545 Showalter Dr., Midwest City 


OREGON 


Fischer, Walter F., 836 Vine St., Albany 
Ireland, Orlin L., 738 13th Ave., East, Eugene 


PENNSYLVANIA 


Lyon, Albert M., 1353 N. 76th St., Philadelphia 31 

Marsh, Mrs. Pauline M., 311 Llewellyn Rd., M.R. No. 2, Ambler 
Mattei, David S., 1119 Vickroy St., Pittsburgh 19 

Van Dyke, James L., Sunbury Community Hosp., Sunbury 


TENNESSEE 


Knipp, Betty Ann, 2006 Stokes Lane, Nashville 12 
Parker, Joseph Hendricks, Tanglewood, Johnson City 
Roberts, Donald L., 1104 Clifton Ave., Nashville 4 


TEXAS 
Laxson, Florence Gaye, Pharm., Student Health Center, Univ. of 


Texas, Austin 
Poux, Thomas B., 808 Lilac St., Fort Worth 10 


VERMONT 
Bernard Nowitz, Mary Fletcher Hosp., Burlington 


VIRGINIA 
Aron, Sidney, 1727 Powhatan Ave., Petersburg 


WASHINGTON 
Holcomb, Carmen Jo, 102 W. 31st St., Vancouver 


WISCONSIN 


Cain, Edelbert E., 125 W. Main St., Chilton 
Jones, Hildegarde L., Poplar 

Pigg, Alfred E., V. A. Center, Wood 

Schroeder, Thomas J., 822 W. Lakeside, Madison 5 


FOREIGN 
Dickerson, Charles Warren, S. S. Hope, Djakarta, Indonesia 
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ANNOUNCING— 

SPECIFICALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STA PH-CIDAL” 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


RETAINS ANTIBACTERIAL 
ACTIVITY THE PRESENCE 
PENICILLINASE 
WHICH INACTIVATES 
PENICILLINS 


(are 


_ NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH 
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OFFICIAL PACKAGE CIRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic, STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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CUT HERE FOR FILING 
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OrFIcIAL PACKAGE CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


CUT HERE FOR FILING 


For Injection 


DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin) , equivalent to 900 mg. dimethoxypheny] penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


CIDAL” 


ay 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


‘UNIQUE SYNTHETIC “STAPH. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 


per pound) every 6 hours. 
i i 
a; Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 


solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


CUT HERE FOR FILING 


*This statement supersedes that in the Official Package Circulars *ated September and/or October, 1960. 


(continued) 
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In the presence of staphylococcal 

penicillinase, STAPHCILLIN remained active 

and retained its antibacterial action. 
By contrast, penicillin G was rapidly 

destroyed in the same period of time. 


704 
(After Gourevitch et al., to be published) 
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AFTER 80 MINUTES 


AFTER 


30 4 


204 


PENICILLIN G 


STAPHCILLIN 
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Specifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 
The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


FOR INJECTION d 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 
Unlike other penicillins: 


{ STAPHCILLIN is effective because it retains its antibacterial activity despite the pres- 


ence of staphylococcal penicillinase. 


9 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 


and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. In occasional cases, typical penicillin reactions may be experienced. 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STaPHCILLIN. If you desire 
additional information concerning clinical experiences with StapHciLLin, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 


BRISTOL LABORATORIES SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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SYNCILLIN 
250 mg. t.ied. — 6 days * 


ACUTE BRONCHITIS 


View ® 


H.F. 45-year-old white female. First seen on 


Aug. 24, 1959 with acute bronchitis of 5 days’ 


duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth, 


On Aug. 30, the patient appeared much improved 


and SYNCILLIN was discontinued, 


Recovery uneventful. 


GINAL phenethicillin 


ZED DAND MADE AVAILABLE BY BRISTOL LABORATORIES | 


rm to 1 dual requirements of patients of all ages in home, office cli 
ablets — 250 mg. (400, 000 units) ... Syneillin Tablets — 125 mg. (200,000 units) 
Ore reconstituted, 125 mg. (200,000 units) p 
125 mg. (200,000 
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Lehn & Fink 


PROFESSIONAL DIVISION 


newsletter 


NINTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


wide are the problems of controlling spread of hos- 

pital infections, particularly staph. Whether the 
letter is from an O. R. supervisor in Iran, from a hospital 
administrator in Venezuela, a government bacteriologist in 
Japan, or the chief of surgery who heads the infections 
committee in an Ohio hospital —the thing they want to 
know is “just what do we do and how?” The wide variety 
of applications and the simplicity of using Amphyl®, 
O-syl®, and Lysol® disinfectants, and our combined de- 
tergent-disinfectant Tergisyl®, allow us to supply easy-to- 
use instructions on any one of them. Now, in addition, we 
have a new approach to infection control in areas hard to 
reach or to drench with usual forms of disinfectants which 
we’re looking forward to telling you about. 


RB day my mail reminds me again of how world- 


It’s our new form of Amphyl® —Amphyl® Spray Disin- 
fectant and Deodorant. Amphyl Spray is especially formu- 
lated for spot disinfecting and air deodorizing. In an attrac- 
tive 16-ounce aerosol can, it can be kept handily available 
in patient rooms, at dressing stations, in utility rooms, in 
outpatient areas, and with routine housekeeping supplies. 
Its uses as a spot disinfectant are many. When spills of in- 
fectious material are obvious, it can be used immediately 
to stop spread of organisms around the hospital. Door 
handles, light switches, telephones, and other surfaces con- 
tinuously exposed to contamination by contact or air can 
be spot disinfected frequently and easily by applying 
Amphyl Spray for 2 or 3 seconds until the surface is uni- 
formly wet. Real problem areas, such as underneath oper- 
ating room tables, all through the bed springs, and around 
cart wheels, can be reached with spray-on Amphyl. 

As a quick acting deodorant, Amphyl Spray refreshes 
the air of burn units, cancer dressing and patient rooms, 
and other areas where malodorous wounds are being 
treated or offensive odors may linger. We’ve found so many 
circumstances under which it may he used effectively, 
either as a‘space deodorant or spot disinfectant, that we 
hope you will send for our new folder describing Amphyl 
Spray more fully in both its important jobs. 


At the “Infections in Hospitals” panel session at the 
A.H.A. meeting in San Francisco, Dr. Russell Alexander, 
Chief of the Surveillance Section of the USPH-HEW Com- 
municable Disease Center, had some interesting things to 
say about the use of infections data reported to the Infec- 
tions Committee. He recognized the importance of the 
alarm function of the reporting system but emphasized the 
necessity for a thorough and continuous review and analy- 
sis of individual cases as related to over-all hospital infec- 
tions statistics. In this way, Dr. Alexander has found, the 
hospital can get at the core of its own particular infections 
problems and tailor the infections control program to fit 
its own particular type of community, patient, and hos- 
pital. We took lots of notes, so if you would like to read 
more of Dr. Alexander’s comments, please let me know. 


Have you tried the new formulation of our Tergisyl® 
detergent-disinfectant yet? The recommended dilution for 
regular cleaning and disinfecting is an economical 1:100. 
This is a real labor-saving product that can be depended 
upon for its wide microbicidal activity — not only staphylo- 
cidal, but also pseudomonacidal, tuberculocidal, and fungi- 


cidal. Detergency is excellent, labor saving is quickly 
evident and new lower cost is worth inquiring about. 


Bacteriologic study of 41 patients at the University of 
Minnesota Hospitals with shock due to superimposed in- 
fection reveals that in 30 of these sepsis was due to the 
gram-negative coliform-pseudomonas-proteus group. The 
mortality rate was 70%; 21 of the 30 patients died. Escher- 
ichia coli, the commonest cause of infection, was isolated 
from 17 of the 30. Dr. Wesley W. Spink, author of the 
report in the September, 1960, issue of the Archives of 
Internal Medicine observes, “One of the commonest causes 
of bacterial invasion is catheterization of the urinary blad- 
der. Within 12 hours of this procedure a patient can exhibit 
a chill with a rise in fever.” 

As you know, many of the newest types of catheters, like 
those of polyethylene, cannot be autoclaved. Dependable 
broad spectrum disinfection is important and is possible 
with L&F O-syl®. Do it this way. Use 2% O-syl solution. 
Place “dirty” catheters directly in O-syl. Then fill 10 to 20 
cc. syringe with the O-syl, attach large gauge needle, and 
flush catheter thoroughly to remove organic matter and 
prevent clogging. Again immerse catheters in a clean con- 
tainer filled with a fresh solution of 2% O-syl and allow to 
soak for 15 minutes. Flush out with O-syl] filled syringe 
several times during soak. Drain and immerse in 70% 
alcohol for 60 seconds. Remove and wrap in sterile towel. 
O-syl is highly effective against Escherichia coli, Pseudo- 
monas aeruginosa, and Proteus—as well as Staphylococci 
and Tubercle bacilli. : 


In our first Staph Newsletter we quoted what Dr. 
Warren E. Wheeler, Department of Pediatrics, Ohio State 
University, had to say (Pediatrics, 23: 977, 1950) about 
what constitutes a staph epidemic in a nursery. We think 
you'll find a new article by Dr. Wheeler on “Infections 
and Nursery Problems” in the June, 1960, issue of the 
A.M.A. Journal of Diseases of Children of extreme inter- 
est. His assumption is that infections in the newborn period 
are preventable ... then he points out in detail the active 
measures which must be carried out by the nursing staff. 
Prominent among his recommendations are that necessary 
items of nursery equipment, such as scales, resuscitation 
equipment, etc., “be placed under routine bacteriologic 
check for satisfactory decontamination”. 


Have you a particularly baffling contamination control 
problem on which we might help? Our research labora- 
tories and technical advisors will be glad to work with you, 
and I, personally, hope you will ask us. Please let me hear 


from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TO'.EDO 12, OHIO 
® L&F 1960 
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From A.C.A. Secretary 


Dear Sirs: I read with a great deal of interest your 
editorial in the May issue of the AMERICAN JOURNAL 
or HosprraL PHarmacy and of course I thought it was 
an excellent editorial since I agreed with it in every 
aspect. Actually, somewhere along the line we have 
missed the boat in being informed about the fact that 
the opportunities for such displays are available. I do 
believe that some policy should be established and I 
am certainly in accord that some of the monstrosities 
that have been offered as characteristic of American 
pharmacy are an affront both to the pharmacists of 
other nations and those of our own. 

Will see what I can do about it but would appreciate 
your help. 


Rosert E. Asrams, Executive Secretary 


American College of Apothecaries 
Hamilton Court 

39th and Chestnut Streets 
Philadelphia 4, Pa. 


Compliments 


Dear Sirs: . . . My congratulations on the very in- 
formative and timely JouRNAL you are editing. This is 
a big asset to the profession. 


James S. Dorsey, Jr., Chief Pharmacist 


Grady Memorial Hospital 
80 Butler Street, S.E. 
Atlanta 3, Georiga 


Dear Sirs: . . . May I say that I felt that my articie 
on “The Canadian Formulary” received a first rate 
presentation in the AMERICAN JOURNAL OF HospPITAL 
PHARMACY. . . 


G. R. Paterson, Director 


Canadian Academy of the History of Pharmacy 
% Gerrard Street East 
Toronto 2, Ontario, Canada 


From Australia 


Dear Sirs: I am sure you will be interested to know 
how invaluable your JouRNAL is to the hospital phar- 
Macists in this State. Quite a number of hospitals are 
subscribers to it. 

As the number of hospital pharmacists in Victoria 
is too small for us to have a journal of our own, and 
the general pharmaceutical journals do not cater suffi- 
ciently for our specialized interests, the AMERICAN 
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Journat fills a very necessary place in our reading. 
For your interest, I enclose a copy of our president’s 
annual report, from which you will see that we are a 
very active body. At present we are engaged in organiz- 
ing a federal association, which should give greater 
strength to our activities. 
I am happy to send you the greetings of our Society 


Ronatp Bray, Honorable Secretary 


Society of Hospital Pharmacists of Australia 
Victorian Division 
Melbourne, Australia 


Interest in Physical Deterioration of Drugs 


Dear Sirs: I read with great interest Professor Guil- 
lot’s article on the physical deterioration of drugs in a 
recent issue of the JouRNAL. I note that it was origin- 
ally given at the FIP meeting you attended. In my esti- 
mation, these articles and the comprehensive abstracts 
from foreign pharmaceutical journals make your 
JourNAL unique in the field of pharmaceutical jour- 
nalism. I hope you can afford to keep it up. 


C. Lee Huyck, Px.D., Senior Information Scientist 


Norwich Pharmaral Company and 
Eaton Laboratwries 
Norwich, New York 


Dear Sirs: Would you please send a reprint of the 
article in your recent issue on “Physical Deterioration 
of Medicaments” by M. Guillot. Thank you. 


Frank A. Pettinato, Ph.D. 


Montana State University 
Missoula, Montana 


Appreciation 


Dear Sirs: We are happy to inform you that we have 
filled the position of pharmacist in our hospital that we 
had registered with your Personnel Placement Service. 

May we thank you for the excellent service you have 
given us and your efforts on our behalf. 


Wo. E. Murray, Administrator 


Olympic Memorial Hospital 
939 Caroline 
Port Angeles, Washington 


Epitor’s Note: The Personnel Placement Service is handled 
by the Division of Hospital Pharmacy at the Headquarters 
of the American Pharmaceutical Association, 2215 Constitu- 
tion Ave., N.W., Washington, D. C. (See page 782 of this 
issue of THe JourNAL.) 
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potent antihistaminic—relieves nasal stuffi- 
ness, sneezing, lacrimation, itching, and 
bronchial congestion 

proved expectorants —liquefy and loosen tena- 
cious mucus... help clear the respiratory tree 
time-tested antispasmodic—decreases broncho- 
spasm; helps quiet the cough reflex 
palatable demulcent — raspberry-flavored 
syrup soothes raw, irritated throat mem- 
branes... pleasant taste is readily acceptable 
to patients of all ages 


BENYLIN EXPECTORANT contains in each fluid- 
ounce: 


Benadry]® hydrochloride ............. 80 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Ammonium chloride 12 gr. 
supplied: BENYLIN EXPECTORANT is available in 16- 
ounce and 1-gallon bottles. 27060 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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editorial 


by DON E. FRANCKE 


Scandinavian Pharmacy -- An Inspiring Professional Practice 


P A VIEW OF PHARMACY IN SCANDINAVIA is a stimulat- 
ing and inspiring experience. There we see the practice 
of professional pharmacy at its best—pharmacy prac- 
ticed by individual pharmacists in their own establish- 
ments, pharmacists daily performing such pharmaceuti- 
cal tasks as manufacturing, analytical work, preparation 
of injectable solutions, sterile eye solutions, etc.—in a 
professional environment devoted exclusively to medi- 
cines and health needs. 


Retail pharmacies in Scandinavia must, by regula- 
tion, have a certain number of rooms of a certain size 
which must be laid out and equipped in a prescribed 
manner. Retail pharmacies must, for example, contain 
rooms for general galenical manufacturing, for making 
sterile and aseptic preparations, for tablet manufacture, 
for analytical control work, and for storage of raw ma- 
terials and fabricated products, including cold rooms. 
Also, pharmacies must contain lounge and lunch rooms 
for their personnel—in addition to the owner’s office 
and to the main part of the pharmacy open to the 
public. All this does not mean that the pharmacies are 
stereotyped; on the contrary, each pharmacy develops 
and accentuates its own individual personality but this 
is done in a manner to reflect professional dignity. 


Although the dispensing of medicines is a privilege 
restricted to pharmacists, certain other shops may se! 
prepackaged medicines. However, these shops are 
established by, and are under the control of, the retail 
pharmacy of the area and it is the retail pharmacy 
which supplies them with prepackaged medicines. 


' These shops also collect prescriptions which are sent 


to the retail pharmacy for filling. Even physicians, in 
rural areas, who dispense must obtain their medication 
prepackaged and sealed from a pharmacy. 


Manufacturing in retail pharmacies is carried out 
on an extensive scale. For example, all Danish phar- 
macies are manufacturing pharmacies and prepare in- 
jections, tablets, eye and ear lotions, tinctures, etc. 
Such pharmacy-prepared medicines total about 50 
percent of those ordered on prescription. Also manu- 
factured are numerous items for over-the-counter sale. 
In Sweden, the heavy concentration of manufacturing 
is done by selected retail pharmacies in about 20 dis- 
tricts, which, in turn supply products to the other phar- 
macies of the district. However, the larger pharmacies 
still maintain extensive manufacturing facilities which 
are used daily for products not obtained from the cen- 
tral laboratory. 


Good control of products manufactured is also 
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exercised by retail pharmacies. Basic drugs and chemi- 
cals are purchased from “controlled” wholesalers who 
must themselves first assay them and then must certify 
their quality to the retail pharmacist. Nevertheless, the 
retail pharmacist who purchases from such a “con- 
trolled” wholesaler, must still perform tests of identity 
on all products he purchases. If, however, he obtains 
his product from an “uncontrolled” wholesaler, he 
must perform a complete pharmacopeial assay. Assays 
are also done on products made in the retail pharma- 
cies and a good system of control records has been 
developed. In addition, pharmaceutical inspectors ap- 
pointed by the National Health Service periodically 
inspect pharmacies and test a number of preparations 
on the spot and take samples of others to a central 
laboratory for more detailed analyses. 

One of the strengths of Scandinavian pharmacy is 
the presence of strong professional organizations in 
Denmark, Norway, and Sweden. Owner and employee 
pharmacists each have their own professional organiza- 
tion, of which contact committees regularly meet to 
develop understanding on salaries, working conditions, 
social security benefits, etc. The pharmaceutical socie- 
ties have also central analytical and product develop- 
ment laboratories to help all pharmacists. Here formulas 
and control and assay procedures for new products are 
developed for production in the pharmacy, and the 
results of this work are incorporated into a book of 
standard formulas. In addition, the laboratories per- 
form extensive consultative services, do analytical 
work, and carry out research. Here also such practical 
work as developing designs for labels and packages of 
items for over-the-counter sale in retail pharmacies is 
done so that standard, well designed packages are 
available for purchase by all pharmacists. 

From the pharmaceutical organization comes the 
development of the national pharmacopeias—soon to 
be consolidated into an overall Scandinavian phar- 
macopeia. And from a practical viewpoint one of the 
most beneficial works of the national organization is 
the compilation and distribution of a physician’s hand- 
book or formulary which lists all products prepared by 
retail pharmacists, as well as those of industrial origin. 

Scandinavian pharmacists have great opportunities 
for practicing their profession by utilizing daily their 
theoretical and practical knowledge for the benefit of 
the public, which is the basis for the existence of any 
profession. Acceptance of professional responsibility 
has resulted in a high measure of dignity, public re- 
spect, and service to the public health. 
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by Tuomas A. Foster 


P IT IS WITH DEEP APPRECIATION to the hospital phar- 
macists of this country, to the Michigan Society of 
Hospital Pharmacists, and in particular to its Selection 
Committee, that I accept this high honor. 

It is difficult for me to express the feelings of satis- 
faction, pride and humility that I experienced when 
informed that I was to be in this spot tonight—that 


Tuomas A. Foster, formerly Pharmacist Director, 
Public Health Service, Department of Health, Educa- 
tion, and Welfare, now Medical Supply Consultant, 
919-18th Street, N. W., Washington, D. C. 


Presented at the Whitney Award Dinner of the AMERICAN 
Socrery or Hosprrat Puarmacists held at the Shoreham 
Hotel, Washington, D. C., August 15, 1960. 


American Journal of Hospital Pharmacy Vol 17 DEC 1960 


I was to be the 1960 recipient of the Harvey A. K. 
Whitney Award. I wish to thank each of you most 
sincerely for this recognition of my work which comes, 
as many of you know, at the termination of my govern- 
ment career. 


Cognizant of the fact that recipients of this award 
are expected to present a Harvey A. K. Whitney Lec- 
ture, I have, after much thought, selected for my sub- 
ject “The Expanding Role of the Hospital Phar- 
macist as a Member of the Health Team.” My remarks 
will be projected to the two decades just ahead. My 
remarks will also be confined to the accomplishments 
and the expanding roles, as I visualize them, for hos- 
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pital pharmacy—this dynamic specialty of ours which 
is even now making significant contributions toward 
revitalizing and reprofessionalizing all of American 
pharmacy. 

It is probably trite for me to say that the past pro- 
vides us with experience from which we should learn 
and not continue to live. My age and experience in 
pharmacy in several areas and decades possibly give me 
license to speak of concepts to be envisioned for hos- 
pital pharmacists in the years just ahead. 

A quote from Robert Louis Stevenson fits my theme 
ton’ zht: “The world must return some day to the 
word ‘duty’ and be done with the word ‘reward.’ ” 
The meaning of the word “duty” and its close relative 
“work” is well known to the leaders of hospital phar- 
macy as evidenced by their truly great accomplishments 
of the past two decades. Not only do you know the 
significant meaning of these two words but also you 
know the meanings of those other old fashioned words 
“honor,” “respect” and “loyalty.” Words such as 
Stevenson’s “reward” or new words and phrases such 
as “payola” and “conflict of interest” are simply not 
in the vocabulary of your leaders, or in your rank and 
file. This is one of your towers of strengih—preserve 


it well. 


Past Accomplishment: 

Time will not permit me to itemize all the great 
strides made by this professional specialty—hospital 
pharmacy—in the past two decades. There are, how- 
ever, a few highlights that must be mentioned: 

The first great step was the organization of the 
AMERICAN Society OF HospiTAL PHARMACISTS. 

Another step contributing importantly to your pro- 
fessional advancement was the affiliation with the 
American Pharmaceutical Association and its pro- 
fessional groups. With your progressive growth, recogni- 
tion by and affiliation with other professional! associa- 
tions followed—American Hospital Association, Catho- 
lic Hospital Association, and American Medical As- 
sociation. 

Utilizing these affiliations, and your own initiative, 
aided greatly in bringing about improvements in status, 
quality and stature of pharmaceutical services in hos- 
pitals. 

I believe it appropriate to name some notable 
achievements created by long range planning with 
these groups and by the Socrety itself: 

1. Publication of the internationally accepted and 
highly respected AMERICAN JOURNAL OF Hos- 
PITAL PHARMACY. 

2. Minimum Standard for Pharmacies in Hospitals. 

3. Minimum Standards for Pharmacy Internships 
in Hospitals. 

4. Founding of the very successful and popular Insti- 
tutes of Hospital Pharmacy conducted under 
the joint auspices of the ASHP and A.H.A. 
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5. The ASHP Formulary Service. 

6. Statement of principles relative to the use of 
investigational drugs in hospitals. 

7. Principles relative to the Pharmacy and Thera- 
peutics Committee in Hospitals. 

8. The proposed statement of principles concerning 
hospital formularies, which is to be acted upon 
at this convention by your Society. 


Expanding Role of Hospital Pharmacists 

In our Capital City of Washington, there is carved 
in marble on one side of the entrance to the great 
National Archives Building, a quotation from a Greek 
philosopher, What is past is prologue. | would say to 
you tonight that the accomplishments I have just 
enumerated are but a prologue to those which lie ahead 
for hospital pharmacy and pharmacists, provided you 
continue to develop and mature future leaders of the 
caliber of the Whitneys, Speases, Scotts, Franckes, 
Fraziers, Reamers, and others. 

And now to the “expanding roles”—the six expand- 
ing roles, as I see them for the next 20 years. I recog- 
nize, as I know you do, that our nation’s geriatric 
problem will increase greatly over the present 16 mil- 
lion and that our total population will also increase. 
This is due to the continuously improving methods of 
treatment of disease affecting human life itself— 
methods resulting from research in which you as health 
professionals should play an increasingly important 
role. These strides in lifesaving care and treatment now 
contribute and will continue to contribute materially 
to the welfare of the enormously increasing popula- 
tion. 


Research 


As for the first of the “expanding roles” I would cast 
you into, I name “research” for here you have made 
few, if any, contributions of note to date. In the last 
two or three decades you have moved forward to 
furnish an idealistic service, a complete hospital phar- 
macy service, including in some instances responsi- 
bility for radioisotope medications and central supply. 
To play your proper and full role as a 1960 pharma- 
cist, you must, and I know you will, move into a re- 
search role, especially where you are located in a great 
medical teaching and research center. You must not 
lose any opportunities to advance in this vital field. 


Socio-Economic Challenges 

The second expanded role I visualize for some of 
you is helping to solve national socio-economic issues 
tied deeply into the geriatric and catastrophic disease 
problems. The best thinking of all health specialties 
will be needed in order that the American people re- 
ceive the kind of medical care that is rightfully theirs-— 
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the best that modern science can produce. Whether 
this means health care through general taxation or 
through a specialized tax, such as Social Security, really 
matters little, for already both Republicans and Demo- 
crats have agreed in principle that the aging popula- 
tion and those with catastrophic illnesses should be a 
government responsibility. We, as leaders in the phar- 
maceutical profession and as civic leaders, must, with 
others, study carefully the proposed solutions to these 
problems and insist that the basic principles of our 
capitalistic system not be violated. This includes not 
only free choice of physician and hospital but also, and 
let us not forget this, free choice of pharmacist. It is 
my considered opinion that if these electives are lost, 
we as citizens of this great land, stand a good chance to 
lose a part or all of our freedom in the bargain. This 
fact has been demonstrated in the past, as a reading of 
the history of other nations tells us so well. 

Leadersh ) Disaster Plans 

Now, to my third specific of your expanding role, let 
us consider for a moment the leadership part you must 
play in disaster planning. I refer not only to the plan 
of the hospital in which you are employed but also to 
the overall disaster plan for your local community. You 
are well aware of the hospital disaster plan recom- 
mended by the Joint Commission on Accreditation of 
Hospitals. There is a real need for hospital pharma- 
cists to be more eagressive in the formulation of and 
participation in these plans. Who is better equipped to 
be a wise leader in the procurement, storage and dis- 
tribution of drugs and hospital supplies than you? 
Then, why hide your talents under the proverbial 
bushel basket? 

In this connection, let me refer to a speech made 
by me at the 42nd Annual Convention of the Catholic 
Hospital Association in Cleveland in May 1957. I said 
at that time, and I repeat now, that hospital phar- 
macists have a definite responsibility in hospital dis- 
aster plans. There is not time for elaboration on the 
duties and responsibilities as they are outlined by the 
Commission and the AMErican Society or 
PHarRMacisT through your Committee on Disaster 
Preparedness. Most of you are aware of the details of 
what your hospital is supposed to do, if and when 
such an emergency arises. 

I should emphasize at this point that the Joint Com- 
mission requires hospitals, large and small, handling 
emergency cases, to have a written plan for the care of 
mass casualties. Dr. Kenneth B. Babcock, Director of 
the Joint Commission, stated in Hospitals (August 
16, 1956) that such written plans are necessary for the 
reason that in the case of a severe acc’d°nt or storm 
emergency with multiple casualties, the public will im- 
mediately think of the hospital. Every hospital should 
have a routine plan prepared so that all cases can be 
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quickly screened and adequate treatment instituted 
immediately. 

As a hospital pharmacist, your capability in the 
medical supply area is unquestioned. Your interest in 
disaster planning would be a real contribution and pro- 
fessional service to your fellow citizens. So, I repeat, 
in the decades ahead, stop hiding your light under that 
bushel basket. Go out and make your services available 
to hospital officials who are responsible for the overall 
planning—show them what we have to offer. It is a 
lot of valuable “know-how,” let me assure you. 

Enough of hospital and loca] emergency planning. 
Let us move now to a large element of the problem— 
total community civilian defense planning and its re- 
lationship to national civilian defense activities. It is 
needless for me tonight to cite the terrible effects of 
a nuclear attack on our civilian population. Our mobi- 
lization and military leaders warn that the potential 
enemy is capable of delivering such an attack. We must 
not assume an “it can’t happen here and if it does I 
won’t be here” attitude. This country was not founded 
by our ancestors with that philosophy nor can we now 
harbor such thinking and be true to our heritage. 

The hospital pharmacist, as an experienced profes- 
sional and civic leader, must take time now, and cer- 
tainly in the foreseeable future for at least as long as 
present international tensions exist, to participate 
actively and enthusiastically in the civil defense activi- 
ties of his hospital, and also the civil defense activities 
of his community, city and state. By his active partici- 
pation, he can bring proper and sensible pharmaceuti- 
cal and hospital medical supply planning to these civi- 
lian defense programs. Do not be. backward; this is 
a matter of national and human survival. Your country 
needs your assertiveness in this matter now. Do not 
allow the local civil defense authorities to overlook you. 

Lastly, in this regard, I recommend more active 
leadership and support at the national level. I suggest 
intensifying the ASHP’s participations with other na- 
tional associations and organizations in disaster and 
civil defense planning. I refer to such groups as the 
A.M.A., the A.H.A., the A.D.A., and the national 
nursing associations, all of which have very active dis- 
aster preparedness committees. This participation 
should include close cooperation with officials of the 
national and state civil defense organizations. It is my 
feeling that the ASHP must provide overall policy 
guidance and give direction to hospital pharmacists 
groups at the local level and where most of us partici- 
pate most effectively. 


Prepaid Health Care Plans 
Now, to your fourth “expanded role”: this lies in 
the field of economics. I refer to the hospital pharma- 


cist collaborating with other specialists in the develop- 
ment of intelligent, practicable and economic prepaid 
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health care plans. In this role, you will lend your in- 
fluence and support in developing workable systems 
that include drugs, always bearing in mind provisions 
that ajlow for free choice of pharmacists and pharmacy 
service. Your national association, the ASHP, must 
here also provide the leadership for your participation 
in this fast developing activity. 


Public Relations 


The fifth role I picture for you is one of playing a 
vital part in formulating public and professional opin- 
ions and attitudes on the health issues of the day. 
For example, what stand are you taking this week as 
a national group on such matters as: 

1. Mail order prescriptions. 

2. Tightening of Food and Drug Regulations rela- 
tive to hazardous substances and the possible 
need for national licensing and inspecting of drug 
manufacturers. 

3. The philosophy of formularies and their correct 
interpretation and use. 

4. Proper use of nonprofessionals in civilian and 
government pharmacy, and also in the military 
and Coast Guard. 

5. Full credit for hospital experience as a prerequi- 
site for licensing in all states, not just 36 alone. 

6. Generic versus trade name debate. 


You should establish a position and be so recorded 
on current and important national issues, such as these. 


Service on Boards of Health 


The sixth leadership role that I believe has not as yet 
been given proper attention by hospital pharmacists, 
and must be expanded, is your service on the Public 
Health Boards of your communities. I understand and 
appreciate fully why you have made little or no ad- 
vances in this area. I believe it is because you have 
quite naturally devoted all your energies toward the 
improvement of professional pharmaceutical services 
within the hospital atmosphere. This is right and 
proper but some of you are now prepared and capable 
of rendering civic duty. I believe it essential for you 
to serve your community, if called upon, as a board 
of health commissioner or council member. 

A recent survey indicates that there are approxi- 
mately 250 pharmacists out of some 110,000 who have 
given evidence of their recognition of this civic re- 
sponsibility by accepting appointments (elective or 
otherwise) to Boards or Commissions of Public Health 
in their county, city or state governments. 

It is interesting to note that one of pharmacy’s fore- 
most educators, and a long-time friend of hospital 
pharmacy, is truly the dean of this small group of 
civic-minded pharmacists. I refer to Dean Glenn 
Jenkins of Purdue University, who has recently been 
reappointed as one of the members of the Executive 
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Board of the Indiana State Health Department. He 
now starts his 17th year in this post. 

Do you know that now, in 1960, 25 states have 
pharmacists on their boards of health? In 17 states 
(Arkansas, Florida, Georgia, Indiana, Kansas, Ken- 
tucky, Louisiana, Maryland, Montana, Nebraska, 
North Dakota, Oregon, South Carolina, South Dakota, 
Virginia, and West Virginia), it is mandatory by law 
that a licensed pharmacist serve on the State Board of 
Health. In eight additional states, the recognition is 
voluntarily accorded (California, Colorado, Minne- 
sota, New Hampshire, Tennessee, Texas, Utah, and 
Washington). Pharmacists also serve in Georgia, Ohio, 
and Pennsylvania on State Public Health Councils, 
With your basic education, involving either a course 
in public health, or public health subjects taught in 
a variety of courses such as biology and microbiology, 
you are indeed most able and capable of serving your 
state and community in this capacity; for in your col- 
lege courses insecticides and rodenticides were objects 
of study, as well as the control of communicable dis- 
eases and the analysis of water, milk and food. Water 
and milk shed sanitation problems and their solutions 
are also not unknown to you. How many hospital 
pharmacists will be serving their communities and 
states in this work in the next 20 years? Now is the 
time for you to make a start in this direction. 


Roads to Accomplishment of These Goals 


In looking over the past lectures of Harvey Whitney 
Award recipients, a statement by Hans Hansen in his 
1951 address particularly impressed me. I quote, “You 
owe your community something and if you pass up this 
responsibility you will have missed something in life.” 

I have gone further than this tonight, in stating my 
belief that a pharmacist owes much to his profession 
and his community. In the days ahead you hospital 
pharmacists having but recently fought for and estab- 
lished your professional position within the hospital, 
must carry the fight to the broader horizons that I 
have mentioned. By so doing, I promise, you will 
significantly aid in restoring pharmacy to its original 
full professional stature. 

Finally, looking back on the progress of the past 20 
years and looking into years just ahead, I envy you, 
for yours is the challenge to move forward in these 
activities of research, professional influences on public 
opinion, civilian defense, public health, community 
disaster planning, and overall policy-making for the 
total profession. You, the hospital pharmacy group, 
face some of the greatest challenges offered to Ameri- 
can pharmacists; and in the coming decades, I pre- 
dict, as leaders of the profession of pharmacy, you will 
have recreated in the minds of the American people 
the thought that “pharmacy is truly a health profes 
sion.” 
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ELECTRONIC 


DATA PROCESSING SYSTEM 


for hospital pharmacy 


by ALEXANDER E. Ders 


American Journal of Hospital Pharmacy 


Vol 17 


DEC 1960 


P ONE OF THE ACUTELY FELT PROBLEMS IN HOSPITAL 
administration today is the steady upward spiral of 
expenses, chief among which is the cost of drugs and 
medical supplies. Outstanding among the increased 
expenses has been the cost of the newer antibiotics, 
steroids, and psychotherapeutic drugs. Efforts of hos- 
pital pharmacists and administrators to contro] this 
ever increasing spiral of drug expense have been ham- 
pered by a lack of detailed information on the actual 
use of these drugs in the hospital. It was recognized 


ALEXANDER E. Deeps, M.S. is Assistant Director of 
Pharmacy, The Mount Sinai Hospital, New York, 
N. ¥. 

Presented to the Annual Meeting of the AMERICAN Society 
or Hospitat PuHarmacists, 14-19 August, 1960, Wash- 
ington, D.C. 

Abstracted in part from a thesis submitted in June, 1959 
to the Graduate Faculty of the Brooklyn College of Phar- 
macy, Long Island University in partial fulfillment of the 
requirements for the degree of Master of Science in Phar- 
macy Administration. 
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ARE POR USE REQUISITIONED BY: 
Om PROJECT tMPORTART 
erve ore Complete Intermstion 
PHARMACY REQUISITION || FOR WARD USE ONLY Reese carboo paper in back of this pad. 
Pharmacy. BY (PHARMACIST); 
18-08 BACB. 
Amount Issued Amount Issued by Amount Issued 
Code ITEM Req _Unit Code # ITEM Req. Pharmacy Code # ITEM Req. 
TABLETS AND CAPSULES TABLETS AND CAPSULES—({ Continued) LIQUIDS 
321010 AC TROCHES 122210 MEPROBAMATE TAB. 400 MOM 291012 ACETIC ACID SOL 2% 
131010 ACETAZOUAMIDE 250 MOM. Tob. 271110 WERCAPTOPURINE SO MGM. 
— 231711 METHANTHELINE BROM.SOMGM. 211210 ACRIFLAVINE SOLUTION 14000 
171010 ACETEST 100's 902214 METHENAMINE MANDELATE 250 MGM. - 221610 AL HYDR. MAG. HYDROX. 6 OZ — . 
121116 ACETYLSALICYLIC ACID 325 Ma 102310 METHYL PREDNISOLONE 4 MGM. 211410 ALCOHOL SOL. 70 PC. PINK 32 OZ. a 
121119 ACETYLSALICYLIC ACIO 0.9 GM. EC. 102410 METHYL TESTOST. SUBL 10MGM. 211411 ALCOHOL SOL 70 PC. PINK 1GAL 
102411 METHYL TESTOSTERONE 25 MGM. Tob __ 211310 ALCOHOLIC ANTISEPTIC SOLUTION _ 
2271210 ALUMINUM HYDROXIDE 902218 METHYLERGONOVINE TART. 0.2 MGM. Tob. 211510 ALEVAIRE SOLUTION 60 C.C. 
901020 AMBENONIUM CHLORIDE 10 MGM. 902221 METHYLPHENIDATE 5 MGM. _ Tob. 901710 ALL PURPOSE SKIN LOTION & 
901019 AMBENONIUM CHLORIDE 25 MGM. METHYLPHENIDATE 10 MGM. _ 221211 ALUMINUM HYDROXIDE GEL. 8 OZ. 
181010 AMINOPHYLLINE 0.1 GM. 112010 WEOMYCINOS GM Tab. 181110 AMMONIA AROMATIC SPIRITS — 
181011 AMINOPHYLLINE 0.2 GM. 902313 NEOSTIGMINE BROMIDE 15 MGM. 291028 AMMONIA SOL 10 PER CENT 
131110 AMMONIUM CHLORIDE 0.5 GM. 152610 NICOTINAMIDE 50 MGM. _ 291037 ANTIRUST SOL. CONCENTRATE 
201111 ANTISPASMODIC SEDATIVE _ Tab. 152711 NICOTINIC ACIO 50 MGM. 231110 ANTISPASMODIC SEDATIVE WI 
121410 APC TABLETS. Tab. 152710 WICOTINIC ACID 100 MGM. _ 213610 AQUEOUS ANTIS. SOL. CONC. BLUE _ . & 
231210 ASTHMA TABS Tob. 112210 NITROFURANTOIN 100 MGM. 231512 BELLADOWNA TINCTURE 
901015 ATABRINE 0.1 GM. Tab. 112310 NOVOBIOCIN 250 MGM. __ 291117 BENZINE-CARBON TETRACHLORIDE . 
231410 ATROPINE SULFATE 0.3 MGM. Tab. 902316 NYLIDRIN 6 MGM. 211910 BENZOIN TINCTURE COMPOUND... 
231411 ATROPINE SULFATE 0.43 MGM. 112410 NYSTATIN 500 M UNITS Tab. 111111 BICILLIN ORAL SUSP. 60 C.C. _ 
231412 ATROPINE SULFATE 0.62 MGM. 902510 PANCREATIN 0.325 GM. Te. 901116 BORIC ACID SOLUTION 4% 
231610 BELLERGAL Tab. 251211 PARA-AMINOSAL ACID 0.5 GM. Td. 901113 BOROGLYCERINE GLYCERITE _ 
181310 BETHANECOL 5 MOM. 251212 PARAAMINOSAL. ACID E.C. 0.5 GM. Tab. 212214 BUROWS EMULSION 
281110 BILE SALTS 0.2 GM. _ Caps. 112511 PENCILLIN G POT. 200 UNITS Tab. - 212210 BUROWS SOLUTION 
241010 BISHYDROXYCOUMARIN 25 MGM. 902512 PENTAERYTHRITOL TETRAN. 10 MGM. _ 901210 CALAMINE LOTION 
241011 BISHYDROXYCOUMARIN 50 MGM. 902513 PENTAERYTHRITOL TETRAN. 20 MGM. 901211 CALAMINE LOTION WITH PHENOL 
271010 BUSULFAN 2 MGM _ Tab. 902514 PENTOLINIUM TART. 20 MGM. 281211 CASCARA SAGRADA FL. EXT. = 
902517 PHENYLAZO-DIAMINOPYR. 0.1 GM. 281212 CASCARA SAGRADA FL. EXT. AROMATIC a 
151210 CALCIUM GLUCONATE 1 GM. 122610 PHENYLBUTAZONE 100 MGM. 281310 CASTOR - 
151310 CALCIUM LACTATE 0.3 GM. 311110 PHTHALYL SULFATHIAZOLE 0.5 GM 111215 CHLORAMPHENICOL SUSP. 60 
281210 CASCARA SAGRADA EXT.03GM.. 902533 POTASSIUM CHLORIDE O.3@M 901216 CHLOROFORM LINIMENT 
221510 CHARCOAL 0.3 GM. 902534 POTASSIUM CHLORIDE 1 161010 CHLORPHENIRAMINE SYRUP 
271310 CHLORAMBUCIL 902539 POTASSIUM IODIDE EC. 0.3 GM. 121810 CHLORPROMAZINE SYRUP 402... 
111230 CHLORAMPHENICOL CAPS 250 MGM. Cops, 102810 PREDNISONE TAB.5 202113 Tan & 
901217 CMLOROQUIN 250 MGM. 102910 PREMARIN 1.25 MGM 291229 COLLODION USP 
131211 CHLOROTHIAZIDE SOO MGM. 902542 PROBENECID 0.5 GM. 291230 COTTONSEED 
161011 CHLORPHENIRAMINE 4 MGM 902543 PROCAINE AMIDE0.25GM.-. 212610 DAKIN SOL . 
161012 CHLORPHENIRAMINE 8 MGM. 123410 PROCHLORPERAZINE 5 MGM. 182310 DIGOXIN PED. ELIXIR 60 C.C. 
121811 CHLORPROMAZINE 10 MGM. 123411 PROCHLORPERAZINE 10 MGM. 161111 DIPHENHYDRAMIME HCL ELIXIR. 
121813 CHLORPROMAZINE 25 MGM... _ 122710 PROMAZINE 25 MGM. 261010 DIPHENYLHYDANTION PED. Oe 
121814 CHLORPROMAZINE 50 MGM. _. 122711 PROMAZINE SO MGM. 281710 ENEMA FLEET DISPOSABLE — 
121812 CHLORPROMAZINE 100 MGM. . 161311 PROMETHAZINE 25 MGM. 901410 EPHEDRINE SULFATE SYRUP _ 
231810 PROPANTHELINE BROMIDE 15 901423 EPHEDRINE SULF. SOL 1% _. 
901271 COLCHICINE O6 MGM. 902552 PROPHYLTHIOURACIL SOMGM. 111612 ERYTHROMYCIN SUSP. 60 O:C. 
201510 DEMYOROCHOLIC ACID 0.25 902554 PYRIDOSTIGMIN GO MGM. 291411 ETHER 
101619 DIETHYL STILBESTROL 0.1 MGM. 152810 PYRIDOXINE HCL 25 MGM. 901420 EXPECTORANT MIXTURE 
101612 DIETHYL STILBESTROL 0.5 MGM. 902613 QUINIDINE SULFATE 200 MGM. 152010 FERROUS SULFATE ELIXIR __ 
101610 ONETHYL STILBESTROL 1 MGM. 902615 QUININE SULFATE 0.3 GM. 291512 FORMALDEHYDE SOL. 10% 
101613 DIETHYL STILBESTPOL MGM. 122810 RAUWOLFIA SERPENTINA 50 MGM. 291610 GLYCERIN — 
182110 DIGITALIS 100 WOM, 122811 RAUWOLFIA SERPENTINA 100 MGM. 901615 GLYCYRRHIZA AND OPIUM MIXTURE 
182210 DIGITOXIN 0.1 MGM. 122911 RESERPINE TAB. 0.1 MGM 291716 HYDROGEN 
182211 DIGITOXIN 0.2 MGM. 122912 RESERPINE TAB. 0.25 MGM. 901722 HYOSCYAMUS TINCTURE 
187311 DIGOXIN 0.25 MGM. ___ 152910 RIBOFLAVIN'S WOM. 212710 sODINE TINCTURE 3.5% —— 
151610 OIMYDROTACHYSTEROL 0.625 MGM. Caps, 251112 {ISONIAZID SYRUP 10 MGM.-C.C. _ 
901316 DIIODOHYDROXYQUIN 650 MGM. _ 222210 SODIUM BICARBONATE 0.65 GM 902010 KAOLIN-PECTIN MIXTURE 
161110 DIMENHYORINATE 5O MGM. 902822 SODIUM CHLORIDE EC. 1@M@ Toh 902116 LUGOL’S SOLUTION 
281610 O10. SOD. SULFOSUC. 100 MGM. Copp 123311 SODIUM SALICYLATE 0.6 GM 221710 MAGNESIA, MILK OF, 16 
281611 $00. SULFOSUC. 60 MQM. 311211 SUCCINYL SULFATHIAZOLE OS @M 282010 MAGNESIUM SULFATE 50% SOL... 
161112 DIPHENHYDRAMINE HCL 25 MGM. 311612 SULFISOXAZOLE 0.5 GM. 292215 METHYL SALICYLATE 
161113 DIPHEWHYDRAMINE HCL SO MGM. ss Cops, 111710 TETRACYCLINE 250 MGM. METHYLROSANILINE CHL 1% — 
OIPHENYLHYDANTOIN SOD. 100 MQM. 153414 THIAMINE CHLORIDE S MGM 213510 MOUTH WASH CONCENTRATE 60 
9014.2 EPHEDRINE SULFATE 25 MGM. 153411 THIAMINE CHLORIDE 10 152510 MULTIVITAMIN DROPS 15 
901414 ERGONOVINE MALEATE 0.2 MGM. 153413 THIAMINE CHLORIDE SO MGM. 112013 NEOMYCIN PEDIATRIC SOL... 
901417 ERGOTAMINE TARTRATE 1 MGM. _ 153412 THIAMINE CHLORIDE 100 MGM. 112211 NITROFURANTOIN SUSP. 60 C.C. _. 
111610 ERY 1% 250 MGM. 112311 NOVOBIOCIN SYRUP 60 C.c. 
151910 FERROUS GLUCONATE 0.3 GM. .) 112413 WYSTATIN SUSP.102 — 
152013 FERROUS SULFATE 0.2 GM... 292411 OLIVE OjL 
282610 FLORANTYRONE 250 MGM. 902413 OPIUM TINCTURE TED -. & 
152111 FOLIC ACIO 5 MGM. __ 902916 TOLAZOLINE 25 MGM. _. 902515 PEPPERMINT SPIRIT 
182610 GLYCERYL TRINITRATE 0.3 MGM. 902918 TOLBUTAMIDE 0.5 GM. 282710 PETROLATUM HEAVY LIQUID _ — 
182611 GLYCERYL TRINITRATE 0.4 MGM. 232010 TRIHEXYPHENIDIL 2 MGM. 902518 PHENYLEPHRINE SOL 
18261? GLYCERYL TRINITRATE 0.6 MGM. 232011 TRIMEXYPHENIDIL 5 MGM. 902519 PHENYLEPHRINE SOL 4% — 
Tob. 159913 VITAMIN B12 TAB. 25 MCG 2. — 
151011 VITAMIN C TAB. 25 MGM. 902538 POTASSIUM TRIPLEX 
151013 VITAMIN C TAR, 500 MGM. Toh | 902818 SELSUN SUSP. 120 C.C. 
251113 ISONIAZID 100 MGM. 134214 VITAMIN K 5 Tab. 292845 SILVER PROTEIN MILD SOL 20% .. ...... 
182711 ISOPROTERENOL 10 MOM, 154310 VITAMIN K1 OXIDE 5 MGM. 292846 SILVER PROTEIN MILD SOL 5% 
902117 L-TRIODOTHYROWINE SMC@ 241110 WARFARIN 5 MGM. 213110 SOAP SOL CONCENTRATE - 
902118 L-TRIIODOTHYRONINE 25 MC@. 241121 ‘WARFARIN 10 MGM. 292824 SODIUM HYDROXIDE SOL. 4% - 
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that any successful attempt to decrease, or at least 
stabilize, these costs must start with an accurate an- 
alysis of prescribing habits and drug distribution 
throughout the hospital. This report, based on a study 
of drug distribution and costs in relationship to the 
requirements of the hospital, is a description and evalu- 
ation of a new accounting procedure instituted at The 
Mount Sinai Hospital of New York. 


Preliminary Procedure 


The first step in establishing the new system was to 
take a physical inventory of all drugs stocked in the 
pharmacy. These drugs were then grouped into 24 
therapeutic classes, each of which was then numbered 
consecutively from number 10 to number 34. If neces- 
sary, additional new classifications may be added at 
any future time. A miscellaneous category for un- 
classified drugs was also included. Examples of some 
of these classes are illustrated below. 

10— Steroids and Hormones 


11— Antibiotics 
12— Sedatives and Tranquilizers 
13— Diuretics 


90— Unclassified Drugs 

Within each of these therapeutic classes, the indi- 
vidual drugs were assigned a second two-digit number 
which identified the particular drug. Lastly, a third 
two-digit number was used to identify individual dos- 
age forms of each drug. By combining these three 
sets of numbers, a six-digit code number was produced 
which appears thus: 11-16-12, and completely identi- 
fies individual forms of each drug in question. Built 
into this system of code numbers are five identifying 
factors. In addition to the three factors already men- 
tioned, there is also included the unit of issue and the 
unit cost. This information was key-punched on mas- 
ter IBM punch cards which were then used to prepare 
comprehensive inventory listings showing all items of 
stock together with the code number assigned to each 
drug, the unit of issue, and the unit cost. Some typical 
lines taken from this master listing would appear as 
follows: 


Cope Druc Unit Cost 
11-17-10 Tetracycline Capsules, 250 mg. Cap. 000 30 600 
11-17-11 Tetracycline Capsules, 100 mg. Cap. 000 13 800 
11-17-12 Tetracycline Capsules, 50 mg. Cap. 000 06 400 
11-17-13 Tetracycline Syrup, 60 cc.  Btl. 002 55 000 


As new drugs were taken into stock, the next avail- 
able number within the correct therapeutic class was 
assigned to it and then recorded on the master inven- 
tory list. Master IBM cards were key-punched for these 
new drugs as received; and the cards were added to 
the master file. This provided the needed flexibility for 
the system so that new drugs could be stocked at any 
time and still be listed within the framework of the 
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existing code system. The deletion of drugs from the 
hospital formulary meant simply that the master card 
would be removed from the files and discarded. 

The individual code number for each drug was con- 
spicuously posted on the shelf or drawer containing 
the drugs. The standard floor-stock requisition form 
was revised so that the listing for each drug also in- 
cluded its assigned code number and unit of issue 
(Figure 1). 


Implementation of the New Procedure 


As each drug order is filled, the pharmacist writes 
the code number and the number of units issued in 
the space reserved for that purpose on each prescrip- 
tion or floor-stock requisition form. At the end of each 
day all completed drug order forms are sent to the 
IBM division of the accounting department for statisti- 
cal tabulation. In the IBM department a key-punch 
operator prepares an individual detail punch card for 
each item issued by the pharmacy. Each card is 
punched to show the drug code number, quantity dis- 
pensed, whether the order was a prescription or a bas- 
ket requisition, and the location in the hospital where 
the drug order originated. These cards, approximately 
30,000 per month, are then stored until needed to pre- 
pare the monthly tabulation of drug costs. At the end 
of each month a comprehensive, two-part tabulation 
of drug expenses is prepared. The first part shows the 
total cost distribution according to each nursing station, 
clinic, or other area in the hospital where drugs are 
ordered and used (Figure 2). The second part shows 
the distribution of costs according to each drug issued 
by the pharmacy (Figure 3). 


Analysis of Data 


During any given period, the patient census can be 
used as a general basic criterion for drug consumption 
at any nursing unit. However, the patient census pro- 
vides no hard and fast rules governing the amount 
of drugs ordered for individual patients. There are too 
many variable factors to be taken into consideration— 
namely, the patients themselves. Therefore, any tabula- 
tion of statistics is meaningless until interpreted and 
analyzed in the light of conditions prevalent in the 
hospital. 

To accomplish this, copies of the monthly report on 
drug use and expenses are sent to the Administrator 
and the Chief Pharmacist for study and analysis. The 
figures are charted and related to patient days, clinic 
visits, births, and operations. If necessary, supplemen- 
tary tabulations can be prepared; either for individual 
nursing stations showing all drugs used in that particu- 
lar area, or for any drug or group of drugs under in- 
vestigation. These reports in addition to providing a 
stricter control of drug ordering by nurses, also pro- 
duced information on the prescribing habits of the 
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physicians. Armed with this information, we scheduled 
meetings with the chiefs of the various clinical serv- 
ices, staff physicians, and senior residents. By using 
these cost figures as the basis for discussion, the medi- 
cal staff was made aware of the financial problems of 
the hospital in relation to the use of drugs. 


Evaluation of the System 


Despite the factors which make an adequate assess- 
ment of the system difficult, there are certain obvious 
benefits to be realized. The prime benefit to be ob- 
tained through the use of IBM accounting procedures 
is the substitution of a mechanical method for a labor- 
ious hand method and the subsequent saving in time 
and personnel involved. One must consider that the 
electronic accounting machines can process more data 
in a few hours than was previously accomplished over 
a period of many days by painstaking use of pencil 
and paper. 

The greater volume of data that can be processed 
mechanically gives rise to a second benefit derived 
through the use of IBM accounting procedures. Name- 
ly, the quality as well as the quantity of statistical in- 
formation is enhanced. A much more detailed analysis 
of drug costs can now be obtained where previously 
such an analysis was virtually impossible. “Where did 
all the money go?” This is a common lament, fre- 
quently heard in voluntary non-profit organizations. 
The answer is now made possible by means of IBM 
tabulations. These show, not only the share of the 
total expenses borne by each hospital location, but also 
indicate the role of specific drugs in contributing to 
the over-all total of expenses. 

The detailed analysis of expenses thus made possible 
leads to a third, and possibly the most important bene- 
fit arising from the use of IBM accounting procedures. 
It indicates the area in which corrective measures can 
be applied most effectively. Excessive drug costs, 
charged against any particular nursing unit, may or 
may not be justified. The IBM system will only help 
to bring these costs into a proper perspective for a 
thorough scrutiny. The underlying reasons for excessive 
drug usage will still remain to be sought out. When in- 
vestigation has established the reason for the exces- 
sive drug costs, it remains for the hospital administra- 
tion to justify or condemn the reasons; and to provide 
adequate corrective measures to prevent their re- 
occurrence. 


Expansion of the System 


The use of this IBM system provides the means 
for a detailed, meaningful analysis of drug use in hos- 
Pitals. The system is easy to establish! Since drugs in 
use are basically similar, the code numbers presented 
here could be used as a universal code; and drugs 
peculiar to any hospital can be coded within the frame- 
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work of the system. The system is easy to use! Pre- 
scriptions and basket orders are coded as they are filled. 
The system is flexible! It can be adapted to all hospital 
pharmacies regardless of the type of drugs dispensed, 
regardless of the number of drugs carried in stock, 
and regardless of the variety of drugs dispensed. 


On the basis of experience accumulated during the 
two years in operation, plans are being formulated to 
expand the system to cover purchase and inventory 
controls. All drug purchase orders and receiving re- 
ports will be coded using the same code numbers al- 
ready in use. Thus, IBM detail cards can be key- 
punched for all drugs received by the hospital. These 
receipts will then be tabulated and the drugs stored in 
a locked storeroom in the pharmacy department. The 
perpetual inventory records can be maintained directly 
on the punch cards used to process the data. All re- 
ceipts of drugs by the pharmacy and all disbursements 
of drugs from the storeroom to other areas of the 
pharmacy department will be entered on punch cards 
by means of the code number, number of units issued 
or received, and the source or destination of the drug. 
Once each year, after inventory, the IBM records of 
drugs received should agree with the IBM tabulations 
for drugs dispensed, after adjustment is made for in- 
ventory on hand. 


Summary 


The glaring deficiency of traditional accounting 
procedures was the inability to thoroughly account for 
all of the drugs used in the hospital. This fact was the 
prime motivation in seeking changes which would 
improve the control of drug costs and inventory, as 
well as provide statistical information concerning 
patterns of drug usage. Therefore, a system was devised 
to allow for a complete and meaningful analysis of 
drug expense in hospitals by the use of IBM equip- 
ment. The availability of this equipment, currently 
used in the accounting department for processing pay- 
roll and other hospital statistics, expedited the transi- 
tion and helped reduce the initial cost of the conver- 
sion. 

The essential facts of coding have been discussed; 
and ithas been emphasized that the resulting tabula- 
tions are significant only after the relative importance 
attached to each fact is used in the light of prevailing 
conditions to aid in the correct interpretation of the 
processed data. The previous difficulties and inac- 
curacies inherrent in the traditional manual procedures 
have been eliminated; and the IBM system has proved 
to be an effective tool in solving these problems. 

In use for two years, this electronic data processing 
system has provided the hospital administration with 
the means to analyze drug usage and costs; and it has 
established the good accounting procedures necessary 
to maintain economic stability. 
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NOMENCLATURE 


by Joun G. ApaMs 


P THE TITLE OF MY PRESENTATION today has been ap- 
propriately referred to as a “tempest in a teapot,” and 
it would require no great rhetorical skill to refer to 
other suitable descriptions for the present controversy, 
If it was the intention of your committee to select a 
provocative and controversial topic for this seminar, 
they have succeeded, for I doubt whether any prob- 
lem in American pharmacy exceeds it. Had the choice 
been mine, it is likely that I would have avoided the 
subject of generic nomenclature; not that I’m prudent 
or afraid of a good fight, but rather because I shall 
be damned if I do and damned if I don’t. It is my hope 
that in the presentation of the problem, I shall be ob- 
jective and impartial; that I shall present the facts of 
the matter for your consideration without too much 
comment. You have my assurance, however, that I will 
stand up and be counted on those aspects of the prob- 
lem in which I have firm convictions. At best, my 
conviction will be in the realm of personal opinion, but 
may I add that any opinions I offer for your con- 
sideration will be considered ones, reflecting the 
most critical judgment of which I am capable by virtue 
of knowledge and experience and perhaps more impor- 
tantly by virtue of my vision of the profession as it will 
be practiced in 20 or 100 years from now. I believe 
that it can be safely argued that pharmacy deans— 
indeed, all pharmaceutical educators—are or should be 
more neutral than any segment of the profession in the 
controversy revolving around generic nomenclature. 
And revolving it is, as is evidenced by your invitation 
for me to speak on the subject. Lest I be challenged 
on my use of the term “more” neutral, since one might 
logically argue that neutrality is a course straight down 
the middle with no deviation, and that one cannot be 
slightly neutral any more than a woman can be slightly 
pregnant, allow me to qualify the expression. Pharma- 
ceutical educators, have the responsibility of taking a 
large view of the profession and designing educational 
programs inside and outside of the classroom which 
will provide the best possible health service to the 
public. At the same time, they must serve the best 
interests and varied interests of the profession-at- 
large. To set the record straight, I will state that as an 
educator, I am absolutely neutral in the present con- 
troversy and that as a representative of pharmaceutical 
education, I am more neutral than would be the case 
of those in industry and practice who have a vested 
interest. I hope, that as with Mr. Nehru, the wisdom 
and morality of my colleagues in pharmacy will help to 
resolve rather than revolve the present conflict which 
is apparent, as a matter of fact is very real, in our pro- 
fession. 


of The College of 
Pharmacy, Duquesne University, Pittsburgh, Pa. 


Text of an Address presented to the Stark County Phar- 
maceutical Association, Canton, Ohio, October 1960. 
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Basic Issues Involved 


Ours is a problem which has no easy solution; it is 
a problem that will require clear thinking and clear 
exposition by those who speak on or to the subject; 
and critical analysis and judgment by those who listen. 
A number of basic issues underlie the immediate 
problem of generic nomenclature which in a larger 
sense affect not only the profession of pharmacy and 
its related health professions, but indeed our whole 
concept of freedom and democratic government. I 
will touch upon some of these in the course of this 
presentation. I ask that you bear in mind that as the 
problem of generic nomenclature has emerged, the 
basic issues of free enterprise in our economy and the 
patent and copyright laws of our democratic form of 
government have been advanced and properly so, in 
the arguments which have thus far been heard. We 
are, in my opinion, engaged in a controversy that is 
much broader in scope than would appear in a first 
approximation. All arguments must be heard and 
decisions reached which are equitable to all concerned 
including the public which we serve. 


Definition of Terms 


Before considering the pros and cons of this ques- 
tion, it might be well to define terms. The term 
“generic” in its connotation pertaining to drugs and 
their combinations is popularly defined and under- 
stood as the “nonproprietary” or “common” name. 
It cannot be inferred, however, that because the 
name is generic, the product which it describes is 
equal in all respects to another bearing the same name. 
One might analogize this error in inference to family 
names. The name Jones is a very common one. It is 
“generic” as family names go. That there are many 
differences in Jones’s progenies is a well-established 
observation and consequently the only valid conclusion 
which may be drawn is that the name is the same 
but that every individual answering to the name Jones 
is different. The same reasoning applies to the nomen- 
clature of drugs. The fact that a drug or its dosage 
forms have something in common does not imply that 
they are equal in all respects. Each has its own charac- 
teristics. The individual preparation, just as in the case 
of individual personalities, is quite “specific.” A system 
of generic nomenclature serves a very useful purpose in 
classifying or grouping information. This is its purpose. 
It does not, however, describe or define the specific 
nature of individuals within the group. It is my opinion 
that the term generic has been misinterpreted, in- 
nocently and purposefully, to mean equal or specific 
and it is this misinterpretation which has caused the 
present controversy. 

Anyone trained in the sciences, and most certainly 
Pharmacists and physicians are, is aware of the fact 
that a generic name (genus) in biological nomencla- 
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ture falls far short of describing or completely defining 
the many species, families, and varieties of individuals 
within a genus. As a result of recent exposes of sub- 
standard and counterfeit drugs, every pharmacist and 
physician should be aware of the fact that there are 
distinct differences between drugs bearing the same 
generic name. There are serious dangers in a system 
of generic nomenclature unless the term “generic” con- 
veys the same meaning to all who are concerned and 
unless there is a recognition of the wide differences 
which exist in a particular “genus” of drugs. It is 
incumbent upon physician and pharmacist and par- 
ticularly the latter to possess specific and detailed in- 
formation about the many drugs and their dosage 
forms which are included under a particular generic 
name. 

It is a well-established fact that many excellent drug 
preparations marketed by reputable manufacturers are 
so similar in therapeutic and pharmaceutic properties 
that it would be impossible to distinguish between them 
by the generally accepted methods of drug evalua- 
tion. It is due to this “duplication” of products that 
a system of generic nomenclature evolved. In this 
sense, the pharmaceutical industry created its own 
monster. In our system of free enterprise, any manu- 
facturer has the right to market a product which may 
be the same in therapeutic and pharmaceutic content as 
one marketed by a competitor. No one would deny him 
this right. But unless the product is truly distinctive 
and possesses advantages which make it superior to 
anothed of like kind, there can be no valid obiection to 
choice of one or the other by the phvsician. It is rec- 
ognized that each manufacturer is of the opinion that 
his product is superior because of better research, de- 
velopment, production, and quality control methods 
and he may be justified in this belief. But no one per- 
son or corporation can act as both judge and jury. 
The eventual choice of drug must be made by those 
who use it. The resolution of this controversy resides 
in acceptance of the fact that generic or, common 
names can be justified, the reputation and integrity 
notwithstanding, and that choice of brand will de- 
pend on the particular advantages including reputa- 
tion and integrity of the manufacturer as well as price 
which can be offered on a competitive basis. There is 
no conflict with a system of generic nomenclature 
established on this basis. It is indeed a competitive 
system and is in the best interests of our system of 
free enterprise. 

The same logic applies to the term “generic equiva- 
lent.” Just what is a generic equivalent? Things are 
equal or they are unequal; there can be no equivoca- 
tion on the point. The use of the adjective certainly 
helps to muddy the waters of nomenclature. If we 
were to use the term specifically equal, it would be 
redundant. To use the term generically equal is a more 
serious error in language. The drug or its dosage form 
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is equal or it is not equal. And if it is not equal, it is 
superior or inferior. Who will make the decision and 
sit in judgment to decide the relative merits is another 
of the vexing problems which must be resolved, and 
I hope for the sake of the profession, that the problem 
is solved within the profession and not through govern- 
ment control. 

It might be unnecessarily repetitious if I were to 
continue with definitions of duplication and substitu- 
tion. I would ask, however, that you properly define 
the terms and make certain that when you use them, 
you use them in exactly and precisely the same conno- 
tation as every other pharmacist. I suggest that you 
look up the definitions of these terms in your dic- 
tionary. You will find that the word duplication means 
an exact equivalent, whereas, the term substitute, con- 
trary to its application with respect to drugs by phar- 
macists, does not necessarily mean inferior. The word 
substitute by usage, not only in pharmacy but by the 
laity, has become synonomous with inferior. It might 
be well to qualify the word by referring to inferior, 
equal, or superior substitutes. 

In sum:nary of the premise that much of our present 
problem may be a contradiction in terms, I strongly 
urge you and all who have an interest in the problem to 
mind your p’s and q’s, not to mention your genera and 
species. 


Standardization through Nomenclature 


The history of nomenclature is complex and far be- 
yond the scope of this paper. It is germane to the title, 
however, to point out that the principal purpose of 
nomenclature is standardization. It has been and is a 
recognized need. The tradition of standardized names 
for drugs and drug products in the United States and 
elsewhere for that matter is inextricably bound to the 
publication of official compendia. Standardization is 
the ultimate purpose of the compendia whether it be 
with reference to nomenclature, assays, purity, dosage, 
or other parts of the monographs which appear in 
them. To the best of my knowledge, the U.S.P., N.F., 
N.N.D. and similar authoritative references to drugs 
have never referred to generic nomenclature. As you 
well know, these compendia do not permit the use of 
copyrighted names even though the product in ques- 
tion may be the only one of its kind available. I believe 
I am interpreting correctly when I state that the rea- 
son for this policy is based on the Revision Commit- 
tees’ desire to be as impartial as possible in their selec- 
tion »f drugs for inclusion and their impartiality as far 
as I know is unquestioned. More specifically, I believe 
it is the policy of the Revision Committees to assign 
names to drugs included in the compendia which have 
or will have the widest acceptance—acceptance based 
on brevity, accuracy with respect to the chemical 
moiety or moieties included, pronouncability, and other 
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pertinent considerations. This is not to say that the 
pharmaceutical industry’s policy is in conflict with or 
opposed to U.S.P. and N.F. policy. Theirs is a similar 
problem, but with the added disadvantage or advant- 
age, depending on your point of view, of copyrighting 
a name and protecting it against willful abuses which 
exist. There is a serious need for standardization of 
nomenclature with reasonable guarantees to manu- 
facturers that their trade mark will be respected in 
the market place. For those of you not familiar with 
the recent activities of the U.S.P. Convention held in 
Washington in March of this year, I am happy to re- 
port that a subcommittee has been or will be appointed 
to study the problem of nomenclature. The same prob- 
lems which led to drug standardization in the early his- 
tory of pharmacy still exist today, and nomenclature 
is not the least among them. 


Pros and Cons 


And now let us consider the pros and cons of generic 
(and I use the term advisedly) nomenclature. Rather 
than a separate listing, I shall present various facets of 
the problem and include both the pros and cons in 
the discussion and wherever possible, offer considered 
opinions. 

Let us proceed first to the hospital formulary system 
which advocates the use of generic nomenclature. If 
my interpretation of the statement by the Joint Com- 
mission on Hospital Accreditation is correct, I can see 
no serious conflict between hospital pharmacists and 
the pharmaceutical industry. It might be better were 
I to say that in my opinion, it is not the system which 
is at fault but the hospital pharmacists who abuse it. 
It is an accepted fact that a hospital formulary should 
be the product of a representative pharmacy and ther- 
apeutics committee whose membership includes phy- 
sicians, pharmacists, and all other personnel qualified 
to evaluate drugs. Decisions must be based on good 
pharmaceutical and medical judgment including clini- 
cal data, the latter either abstracted from the literature, 
supplied by the manufacturer, or based on clinical 
evaluations conducted within the hospital. A fair, 
critical, impartial evaluation must be conducted, the 
primary aim of which is to supply the best possible 
drugs at the lowest possible price. There are no de- 
grees of best—there is only one, and it is the responsi- 
bility of the pharmacy and therapeutics committee 
to make that decision. Obviously, their decision will 
not agree with the supplier who is unsuccessful in 
his bid, it may not be the same as a neighboring hos- 
pital’s committee on pharmacy and therapeutics, but 
the fact remains that it is their decision, and right or 
wrong, they must make it. Nowhere in the statement 
by the Joint Committee is there any reference to price. 
It is assumed that a good hospital pharmacy adminis- 
trator will take this factor into consideration. First and 
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foremost, is the acquisition of the best ‘product regard- 
less of the price. It is my opinion and observation that 
good hospital pharmacists operating through the 
agency of good pharmacy and therapeutics committees 
are pursuing this policy. 


Physicians’ Prerogatives 


It has been argued that the hospital formulary system 
takes away the prerogative of physicians to prescribe 
the drug which in the opinion of the individual phy- 
sician is best for his patient. I submit to you that if 
agreement to the formulary system removes this pre- 
rogative, it would be detrimental to the patient, the 
physician, the manufacturer, and, indeed, upon the 
profession of pharmacy. But let’s take a closer look 
into this situation. In those hospitals with which I am 
familiar, no member of the medical staff has ever 
been denied the right, even though he has subscribed 
to the formulary system by virtue of formal agreement 
or otherwise, to prescribe the drug of his choice. I 
would say that in those hospitals in which the physician 
does not have free choice, the administrator, the phar- 
macist, or whoever may be responsible for such a 
policy, is guilty of a serious breach of conduct and 
is not abiding by the principles embodied in the state- 
ments issued by the Joint Commission, the ASHP, or 
other agencies which advocate the formulary system as 
a means of providing the best possible health care for 
the lowest possible price without violating the rights of 
anyone or interfering with the accepted physician-phar- 
macist-patient relationship. It is incumbent upon me to 
state further that if the members of the pharmacy and 
therapeutics committee are respected members of the 
hospital staff and the conditions outlined above with 
respect to evaluation are met, I can see no reason why 
members of the staff other than the pharmacy and 
therapeutics committee should not subscribe to the 
system. 


Pharmacists and Critical Judgment 


This might be an appropriate place to interject this 
thought. I seriously resent the inference that phar- 
macists are not capable by virtue of training and ex- 
perience to make critical judgments concerning drugs. 
I will agree that the role of the pharmacist as a 
therapeutic consultant is a misrepresentation of fact. 
As a professional pharmacologist, somewhat stale as 
the result of administrative activities, but nonetheless 
a pharmacologist by virtue of training, I object to the 
use of this term at the present time. That the pharma- 
cist will one day qualify for this role is my fondest 
expectation, but he does not qualify at present and he 
won’t for some time to come. I made this statement 
unequivocally at the Seminar for Teachers of Pharma- 
cology in 1956, and I shall continue to make it until 


American Journal of Hospital Pharmacy Vol 17 DEC 1960 


GENERIC NOMENCLATURE 


I am convinced that pharmacists have the knowledge 
and experience inherent in the word therapeutics. No 
one, however, can tell me or convince me that a good 
pharmacist can’t make a critical judgment concerning 
the physical characteristics of drugs or their prepara- 
tions with respect to particle size, homogeneity, palata- 
bility, and most of the other criteria which are our 
stock in trade. He is capable of making a considerably 
more critical judgment than any other person, including 
physicians. Clinical evaluations must be made by phy- 
sicians. Working together and pooling their knowledge, 
physician and pharmacist can evaluate drugs and their 
combinations, and if they are truly competent prac- 
titioners, they can make the necessary and correct 
decisions—and just as intelligently as the pharma- 
ceutical industry or any other team of evaluators. I 
hope it is understoood that I am referring to an ideal 
situation with respect to professional integrity and 
competence on the part of physician and pharmacist. 
No one knows better than I that in reality this is not 
always the case. But let’s not criticize the system or be- 
little potential capabilities of pharmacists. A well- 
trained pharmacist can make a very important contri- 
bution to the evaluation of drugs. If we are accomp- 
lishing our objectives in the colleges of pharmacy, we 
have reason to resent attempts to relegate pharmacy 
graduates to the role of distributors for the pharma- 
ceutical industry. I am one of the authors of a joint 
report of the American Association of Colleges of 
Pharmacy and The National Association of Boards of 
Pharmacy which recognized the important role of the 
pharmacist in distribution, but a good pharmacist has 
a great deal more to offer. As a pharmacist, I believe 
I am capable of critical judgment, considerably more 
so than some of the medical service representatives 
currently in the employ of the industry whose educa- 
tion has been totally outside the field of the health 
sciences, but who daily call on physicians representing 
themselves as experts. Who is trying to kid whom? 


Two Sets of Standards 


One of the more serious bones of contention in the 
present controversy is the statement, generally by re- 
tail pharmacists, that the formulary system establishes 
two sets of standards for practice. I shall take excep- 
tion to this statement by stating that no one has ever 
denied the right of retail pharmacists to operate under 
a formulary system. As a matter of fact, I am informed 
that such a system is in use by the retail pharmacists 
of Toledo, Ohio. Granted that the implementation of 
a formulary system would be virtually impossible, al- 
though the Toledo evidence, if it is established, is to 
the contrary, I nevertheless maintain that no one has 
ever denied the right of retail pharmacists to use the 
system. And it would probably be correct to say that 
no one has ever granted the privilege to hospitals. I 


753 


3 
1 
c 
if 
d 
n 
if 
\- 
{ 
h 
d 
d 
43 
r, 
e 
le 
i- 
n 
S- 
it 
r 
it 
e. 
S- 
d 
|| 


submit to retail pharmacists that they have the op- 
portunity to meet with physicians to discuss the relative 
merits of drugs and drug products and, that through a 
gentlemen’s agreement, they can secure the consent of 
the physician to exercise their professional judgment. 
Such consent need not be a formulary system, but it 
should be based on the same premise that an impartial, 
fair, and intelligent evaluation be made pharmaccu- 
tically and medically with a view toward providing 
the best possible medication at the lowest possible price. 
How retail pharmacists implement such a suggestion 
will depend on their resourcefulness and ingenuity. I 
plead with those of you who are retail pharmacists to 
avoid shouting thief or wolf for if you know the rest 
of the story, you know only too well that when the 
crisis came, there was no one to listen. 


Substitution of Inferior Products 


It is only too apparent that generic nomenclature, 
generic equivalents, and similar terms have given rise 
to nefarious practices in the profession of pharmacy. 
Substitution of inferior products is a widespread prac- 
tice and a system of generic nomenclature may very 
well aggravate the situation beyond recall. I urge you 
to avoid loose talk and come to grips with the real 
issues involved. The problems we face are not created 
by systems, by nomenclature, or any other thing; they 
are created by people who for selfish gain have com- 
promised their principles and disgraced the profession. 
It matters little to me whom the shoe fits, whether it 
be dean, teacher, retail pharmacist, manufacturer, 
hospital pharmacist, physician, or salesman. If the shoe 
fits, put it on. 


Trade Marks and Patents 


Thus far, I have said little about the propriety of 
trade marks and patents. I assure you that the last shall 
not be the least. The most serious dilemma, at least in 
my mind, which is presented by a system of generic 
nomenclature and its various agencies such as the 
formulary system, is the serious threat to our con- 
cept of free enterprise as it is exercised through trade 
marks and the patent system. I am a firm believer 
in the right of manufacturers to protect their good 
names through the agency of trademarks and I am 
further convinced that individuals and corporations 
have the right to patent their discoveries to protect the 
market which their discovery will create. Good ethics 
must be practiced in the market place and this is al- 
so true for the pharmaceutical industry as it is for the 
practice of retail or hospital pharmacy. The health of a 
nation and of the world is a scared trust which can- 
not be violated, stockholders notwithstanding. It is my 
opinion that the ethical pharmaceutical industry has 
proved its mettle and has fulfilled its moral obligation. 


754 


I take particular exception to statements that the 
pharmaceutical industry has gouged the public with 
high drug prices and thereby has reaped excessive 
profits far in excess of a fair return on their invest- 
ment. The case for the industry has been well docu- 
mented, and if you have not read the statements 
presented to the Senate Subcommittee on Antitrust 
and Monopoly Practices, I suggest that you do so. 
I am more inclined to believe that if prices have been 
excessive, the problem rests four square on the 
shoulders. of practice at the consumer level. There’s 
always a tendency when you’re really hungry to eat 
too much. I hope that pharmacists will avoid in- 
digestion of conscience from overstuffed bank ac- 
counts that aren’t commensurate with services rend- 
ered. If it has occurred to you that I am avoiding the 
dilemma I referred to, I ask your indulgence. The fact 
that I have proposed the problem as a dilemma means 
that I do not have a solution. I offer the following 
thoughts as an approach to the problem. 


Pharmacy’s Primary Responsibility Is Ethical 


Assuming that a system of generic nomenclature is 
adopted and followed to the letter in terms of the best 
professional and ethical conduct, is the pharmaceutical 
industry in any real danger or jeopardy of losing its 
prerogatives? Is the physician in danger of forfeiting 
his prerogatives to prescribe by other than generic 
name? Will such a system stifle competition, des- 
troy incentive to create new drugs, curtail the edu- 
cational aspects of the drug industry as evidenced 
by bona fide literature to physicians and pharmacists, 
public service programs designed to familiarize the 
laity with problems of health care, and similar services 
rendered by industry in the public interest? I seri- 
ously doubt whether the industry is in any great danger 
of losing their inherent rights of copyrighting and 
patenting their discoveries. I do not believe it is 
the intent of the formulary system to remove the 
right or deny the privilege of manufacturers to 
patent their processes or copyright their names. Trade 
marks in pharmacy date from 500 B.C., and I doubt 
seriously that they will ever disappear in the market 
place. It is the inviolate right of a manufacturer to 
protect his trade mark and any system which denies 
him this opportunity is not in the best interests of our 
American way of life. If abuses are so widespread that 
the structure of the industry is threatened, I would 
be the first to say that the system has failed. In answer 
to the second question, I maintain that any system 
which denies the right of a physician to prescribe the 
medicine which in his opinion is best for his patient, 
is a violation of professional ethics and indeed of hu- 
man freedom. If the merits of a particular company’s 
product has so impressed the pharmacy and _thera- 
peutics committee, that it endorses its use, or if its merit 
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has so impressed a general practitioner that he wi’! 
prescribe no other brand, the pharmaceutical industry 
has nothing to fear and the physician’s prerogative has 
been sustained. I offer this as a challenge to the phar- 
maceutical industry. It is a well-known axiom that the 
man who builds the best mouse trap will have the 
world beating a path to his door. By a strange twist, it 
seems to me that such a program might increase 
competition rather than stifle it and result in even 
greater efforts to introduce more efficacious and better 
drugs for the treatment and prevention of disease. In 
answer to the third question which is directly related 
to profits, I would offer the suggestion that if drugs 
are selected by physicians on the basis of their merit, 
or by physicians and pharmacists through the phar- 
macy and therapeutics committee or through private 
consultation, and my assumption is correct that these 
practitioners can make critical judgments, then there 
will be no substandard manufacturers nor substandard 
drugs. All will be drugs of quality and the profits will 
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go to the firm that “gits there fustest with the mostest. 
Profits should remain the same or increase with the 
elimination of fabricators and counterfeiters. An in- 
dustry—indeed a profession—controlled from within, 
abiding by the highest codes of moral conduct can 
attain this goal. There is nothing wrong with pharmacy 
that pharmacists can’t correct. This is your challenge 
and mine. I give you my assurance that the colleges of 
pharmacy are doing everything possible to make this 
dream a reality. We have no axes to grind; the health 
and welfare of the people whom our graduates serve 
and the profession of which they and we are members 
are our only reasons for existence. I submit to you that 
the profession has lost sight of its primary responsibility 
which is the health of mankind. It’s time we closed 
ranks and chased the money changers out of the 
temple. We shall do our best to inculcate a sense of 
ethics and responsibility in our students, but you have 
the responsibility for sustaining and maintaining the 
foundations we build in pharmaceutical education. 
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the 


therapeutic implications 
of 


BRAND 


P THE PROBLEMS OF PROPRIETARY VERSUS GENERIC 
names and of brand interchange have been brought 
into sharp focus by the recent congressional hearings 
of the Kefauver committee and by the Hahnemann 
Hospital case in Philadelphia. To many observers these 
are separate problems, involving on the one hand the 
possibility that inferior and cheaper drugs may be dis- 
pensed in place of quality products, and, on the other, 
the situation wherein one reliable brand is used in place 
of another reliable and gencrically identical product 
by prior consent of the physician. 


Generic Identity versus Therapeutic Equivalence 


The fundamental question underlying the above two 
aspects is, however, one and the same: Are the alter- 
nate products truly identical in every instance? Per- 
haps some would feel it fairer to pose the question in 
two parts: 

1. Are all generically identical products truly thera- 

peutically equivalent? 

2. Are generically identical products produced by 
reputable and respected manufacturers thera- 
peutically equivalent? 

Certainly one or both of these questions must be an- 
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swered in the affirmative before any form of brand 
interchange can be accepted, whatever the operational 
or economic justifications may be. It is the purpose of 
this paper to show that generic identity does not as- 
sure therapeutic equivalence, regardless of whether 
the products in question are those of reputable manu- 
facturers or of less reputable firms. 


Multivitamins 


Unfortunately, the published information dealing 
with a comparative evaluation of competitive products 
is sparse. It is, however, sufficient to support and 
illustrate the contention made here. For example, 
Morrison and co-workers at the Canadian Food and 
Drug Laboratories have reported recently’ the results 
of their examination of eight different commercial 
sugar-coated multivitamin tablets. These workers fol- 
lowed the absorption pattern of one of the vitamins, 
namely riboflavin, and found that the vitamin was not 
fully physiologically available in any of the products. 
In other words, a portion of the active ingredient was 
not absorbed, in this case undoubtedly due to the long 
disintegration time of the tablets. Physiologic avail- 
ability in these products ranged from 81 percent of 
the labeled amount of riboflavin down to 14 percent. 
Two out of seven subjects did not absorb any riboflavin 
from the latter preparation! This shows that the 
labeled vitamin content of a product can be meaning- 
less as an index of potency when the vitamins are not 
fully absorbable. 
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PAS 


Chapman and co-workers from the same laboratories 
have also investigated the physiologic availability of 
sodium p-aminosalicylate from commercial sugar- 
coated tablets.* In the four products tested, the PAS 
was fully available from three but only 77 percent 
from the fourth. Thus a patient receiving the latter 
product for the treatment of tuberculosis would re- 
ceive only about three-fourths of the intended dose. 


Eye Solutions 


The effectiveness of preservatives in 10 commercial 
ophthalmic preparations has been examined by Dale 
et al.* These workers have reported that contamination 
tests indicated that some of the collyria tested were pre- 
served with such slow-acting preservatives that con- 
tinued use after accidental contamination could lead 
to serious eye infections. For example, they have found 
that the exposure times required to sterilize three dif- 
ferent 0.5 percent cortisone acetate ophthalmic sus- 
pensions against Micrococcus aureus were 0-1 min- 
utes, 30-60 minutes, and 2-4 weeks (!), respectively. 
Yet the three products are generically identical and 
satisfy present regulations, in that they are initially 
sterile and contain one or more suitable and harmless 
substances which will prevent growth of microorgan- 
isms. However, one product may require four weeks 
while the other takes one minute to kill a bacterial 
contaminant. Can these products be considered thera- 
peutically equivalent? 


Sustained Release Preparations 


Perhaps with no other type of dosage form are the 
product-to-product differences more pronounced than 
in the so-called sustained release preparations. Ideally, 
a sustained release product should release a sufficient 
portion of its drug content for immediate absorption in 
order to elicit the desired therapeutic effect, and then 
release the balance of the dose gradually, at a rate just 
sufficient to maintain the therapeutic effect for a 
period of about eight to twelve hours. In addition, the 
medication should be completely absorbable within the 
period during which the tablet or capsule is present 
in the gastrointestinal tract. 

Shenoy ef al.‘ have evaluated eight commercial 
pelletted amphetamine preparations of the sustained 
release type. They have found that only two of the 
eight demonstrated constant urinary excretion (which 
is an indication of constant absorption) at an adequate 
level, as well as quantitative physiologic availability. 
The physiologically available quantity of the drug in 
these preparations ranged from about 5 mg. (out of a 
total of 15 mg. actually in the formulation) absorbed 
over an extended period in one product, to the full 
15 mg. absorbed at once from another product. While 
the former provided one-third the intended dose, the 
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latter product released an entire day’s medication in 
one “shot.” Needless to say that the subjects taking 
these medications could detect no effect from the first 
product while most of them received a pronounced 
“jolt” from the second. The authors concluded that 
marked differences may be expected in the clinical 
effect of the “sustained release” products now on the 
market. 


Products of Reputable Manufacturers Differ 


While acknowledging the possibility of therapeutic 
differences between certain generically identical prod- 
ucts, it might nevertheless be believed that such dif- 
ferences would not be found among competitive prod- 
ucts of reputable manufacturers. The following ex- 
amples suggest that this is not necessarily the case. 

The first example concerns tetracycline hydrochloride 
capsules. Certainly the several manufacturers of this 
product enjoy an excellent and well-deserved reputa- 
tion. Yet, serum concentrations resulting from a 250 
mg. capsule of this drug manufactured by company A 
were twice as high as those obtained when company 
B’s product was employed.” Fortunately, such difference 
among tetracycline capsules is no longer found, since 
the reason for this difference is now known. Some of 
the manufacturers used lactose as the filler while the 
others used dicalcium phosphate for the same purpose. 
Recent research has established that calcium depresses 
the absorption of tetracycline from the gastrointestinal 
tract. For that reason, dicalcium phosphate is no longer 
used as a filler in tetracycline capsules, but for some 
time the tetracycline capsules produced by three out of 
five manufacturers contained dicalcium phosphate.*® 
One can easily visualize the therapeutic consequences 
of switching from one to another “reliable” brand, with 
the latter yielding 50 percent lower blood levels. 


Aspirin 

The dissolution rates of five nationally advertised 
brands of ordinary aspirin, all produced by prominent 
firms, have recently been determined in our labora- 
tory.’ The dissolution half-times varied from 81% 
to almost 14 minutes. Yet all the tested products 
showed disintegration times of less than ten seconds, 
with the exception of the fastest dissolving brand, 
which had a longer (!) disintegration time. The in 
vitro dissolution differences are directly related to 
absorption rate, gastrointestinal irritation and the blood 
loss sometimes caused by aspirin.“ 


Prednisone 

Another recent report concerns prednisone tablets.’ 
During the course of a large-scale clinical trial, about 
25,000 tablets of this drug were used. These consisted 
primarily of two brands, manufactured by companies 
of world-wide reputation (mentioned in the original 
paper by name). When patients on product A were 
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switched to product B, the healing process stopped or 
was even reversed. The healing process was re-initiated 
when drug A was used again. The author of the paper 
reports that these pharmacotherapeutic differences 
were repeatedly reproducible under conditions mini- 
mizing possible psychological influences. 


Pharmaceutical Aspects 


Consideration of the examples cited leads to the 
conclusion that generic identity does not necessarily 
assure equal therapeutic efficacy. While one manu- 
facturer may provide a drug product that is properly 
formulated to assure stability, elegance, safety, absorp- 
tion at the optimum rate, and complete physiologic 
availability, another manufacturer may prepare the 
generically identical product in less efficacious form. 
As drug products become increasingly complex, the 
possibilities for product-to-product differences multiply. 
Neither the official compendia nor the F.D.A. can be 
expected to assure therapeutic equivalence by regula- 
tion or enforcement, since detailed governmental prod- 
uct specifications for each drug in every conceivable 
dosage form are impractical and unjustifiable in a free 
economy. 

There appears to be a wide-spread lack of recogni- 
tion of the problems outlined here. Not only do sena- 
tors, state welfare departments and large sections of 
the public clamor for the prescribing of drugs by generic 
names, but even a state board of pharmacy proposes 
to encourage physicians to give blanket authorization 
for substitution of generic name prescription drugs.'° 


Product Formulation 


It is regrettable that many pharmacists, by support- 
ing the practice of indiscriminate brand interchange 
and the use of generic names, deny one of the most im- 
portant contributions of our profession to the develop- 
ment of medicinals. Upon reflection, one can discern 
three major historical phases in pharmaceutical dosage 
form development. During the first phase, drugs were 
dispensed and administered in the form of the crude 
plant, animal, or mineral product. The second phase 
represented a major advance, in that the active ingre- 
dients such as alkaloids or glycosides were isolated or 
synthesized so that adequately standardized, pure drugs 
became available. Recently, the third phase has been 
initiated, namely the development of dosage forms 
designed to provide the medication in its most useful 
form. Thus the dosage form may be designed to in- 
crease the absorption rate or to retard it. A well- 
formulated product assures full physiological availa- 
bility of the active ingredients, it serves to maintain 
potency and it resists microbiological contamination. 
It may help to overcome, at least in part, many trouble- 
some side reactions of a drug. Shall we deny these im- 
portant contributions of pharmacy to modern chemo- 
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therapy? Anyone advocating the indiscriminate use 
of generic names does this very thing. 


Careful Selection of Brands Important 


It is gratifying that the American Pharmaceutical 
Association has gone on record in opposing the indis- 
criminate prescribing of drugs by generic terms. Dr. 
W. S. Apple, in a telegram to H. R. Luce,’? states 
in regard to a recent article in Life magazine: 

Your article supports the false thesis that all dosage 

form medicines containing the same chemically ac- 

tive ingredients are therapeutic equivalents. Drugs 

of a single generic name are not necessarily the 

same. 
Hospital pharmacists serving on Pharmacy and 
Therapeutics Committees in institutions that prefer 
to use only one brand of a given drug face serious re- 
sponsibilities. Recognizing the uniqueness of each medi- 
cinal product, they must be aware of the possibility 
that generically identical preparations may exhibit dif- 
ferent therapeutically significant characteristics, even 
if the products in question are all manufactured by 
reputable firms. 

It would appear desirable that the definition of the 
formulary system by the Special Committee of the 
ASHP on the Formulary System and Alleged Substi- 
tution’* be expanded as follows in order to recognize 
this problem: 

The formulary system is a method used by the 
medical staffs of hospitals, working through a Phar- 
macy and Therapeutics Committee, composed of 
physicians and the chief pharmacist, to evaluate and 
to select from among the numerous medicinal agents 
available those that are considered most useful 
therapeutically, together with the Grands and the 
dosage forms in which they may be administered 
most effectively. 

In view of the growing importance of proper formu- 
lation and the increasing complexity of pharmaceutical 
dosage forms, there appears to be a definite need for 
seminars devoted to the problems of product evaluation 
on the basis of literature surveys, well-planned clinical 
trials where possible and practical, and by examina- 
tion of the respective products in terms of funda- 
mental physical-chemical principles. The ASHP would 
render an important service to hospital pharmacists 
and to the entire health team if it were to sponsor 
such clinics and seminars. 


Discussion of Dr. Levy’s Paper 

Dr. Don E. Francke (University Hospital, Ann 
Arbor, Michigan): I agree with most of the statements 
Dr. Levy has made but I draw a completely different 
conclusion from his evidence. I was impressed by Dr. 
Levy’s statement that there exists differences among 
brands in the therapeutic actions they elicit. But, to 
me, this is the crux of the importance of the formulary 
system and the reason why the pharmacist must rec- 
ognize and accept responsibility for the quality of 
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drugs he is dispensing. If we are going to have a five- 
year program of education in pharmacy we do not 
want to end up merely as stock clerks carrying all 
brands of every drug because we may get prescriptions 
for five or eight different brands. 

If, as Dr. Levy points out, there are therapeutically 
ineffective brands on the market, it is the responsibility 
of the hospital pharmacist and the medical staff to sift 
out these products and eliminate them. The best in- 
terests of public health are not served by continuing 
to dispense an ineffective product just because it is 
unknowingly prescribed—but, rather, through proper 
committee action to correct the situation so that only 
drugs of quality are dispensed, by whatever names 
they are written under. Is this not one of the reasons a 
pharmacist has specialized education and training? 

Dr. Levy (Assistant Professor, University of Buf- 
falo): I fully agree, and if you will note the final 
sentences of my paper, I suggest that the Society con- 
cern itself with those methods that may be used to 
evaluate the drug product. I believe that the pharma- 
cist is most qualified, at least he should be most quali- 
fied, to make an intelligent choice, but at the same 
time I can assure you that it is most difficult to evalu- 
ate the drug product. I think we should do it, but I 
assure you that a great deal of work and a great educa- 
tional effort must be made in order to be able to do 
this well. 

Recently there appeared a letter to the editor of a 
particular pharmacy journal discussing an evaluation 
of aspirin tablets by dropping them into a glass of 
water and finding out how fast they disintegrated. 
This is meaningless and a lot of this meaningless work 
has been done. 

If I may make a plea, it is one for seminars that 
deal with the subject of comparative drug product 
evaluation. 

Dr. M. HE ter (University of Arkansas 
Medical Center, Little Rock, Arkansas): I would add 
only one other comment to this which makes the prob- 
lem even greater and makes the solution suggested by 
Doctor Levy even less possible. We often hear the 
argument that we cannot describe finished pharma- 
ceutical products by generic names. But this reason- 
ing is possibly even more true in the sense we are talk- 
ing about here, to prescribe by trade names, because 
a trade name owner may change a formulation, both 
inactive and active ingredients, at his whim. So it is 
true also that there are differences in the same brand 
from time to time. The fillers and pharmaceutical 
necessities that are included in the formulation are 
seldom made public by their generic or by their phar- 
maceutical name and we simply cannot keep up with 
this. I suspect the manufacturer will never pass along 
information that is not required on the label by law. 


Dr. Levy: Are you proposing, that we resign from 
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our function of trying to evaluate products? 

I know there are differences in formulation, but I 
also know that these problems can be overcome. This is 
our job. 

Dr. HELLER: We certainly should not resign. This 
is the pharmacist’s main responsibility. This makes 
pharmaceutical knowledge of modern drugs so much 
more important than was the case in the past. But I 
feel that we will just have to struggle along as best we 
can. I don’t think we are going to get very much help 
from the industry in this respect. 

Dr. Levy: You will get it from the colleges. 

PRESIDENT TrycstTap: I would like to help you 
clear the record on one point made by Doctor Levy 
and that was in his quotation of the telegram to Mr. 
Luce, which I am not sure was stated as official 
policy. I believe this was one man’s opinion sent in 
the form of a telegram. 

I would like, however, to call your attention to the 
fact that the House of Delegates of the American 
Pharmaceutical Association, in two consecutive years, 
passed resolutions endorsing the prescribing and dis- 
pensing of drugs by generic name which became the 
official policy of the American Pharmaceutical As- 
sociation and, to my knowledge, to this date has not 
been rescinded. 
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edited by WILLIAM JOHNSON 


Leucomycin, A New Antibiotic 


Although leucomycin has many 
erythromycin, it was found to be effective against 


similarities to 


erythromycin-resistant strains of Staph. aureus as re- 
ported by Eisenberg et al. in Antibiot. Med. Clin. 
Ther. 7:54 (Sept.) 1960. Leucomycin was found to 
rank a close second to vancomycin as the most effective 
drug against 18 strains of Staph. aureus in vitro. The 
drug was used effectively in the treatment of ten pa- 
tients with respiratory infections due to gram-positive 
cocci. It was also fairly effective in seventeen patients 
with staphylococcal infections mostly due to phage 
type 80/81. The only toxicity seen in twenty-seven pa- 
tients treated with this antibiotic was one instance of 
transient pancytopenia in an infant. 

KENNETH W. HUCKENDUBLER 


A New Synthetic Analgesic 


David W. Molander in Current Therapeutic Re- 
search 2:370 (Aug.) 1960 reports that a new narcotic 
analgesic, Piminodine ethanesulfonate, ethyl-4-phenyl- 
1[3-(phenylamine) propy]| 
ethanesulfonate, has been synthesized. Studies show 
that the drug is equal in potency to morphine with 
notable absence of side effects such as drowsiness and 
constipation. When 50 mg. orally or 20 mg. subcutane- 
ously was administered to a group of twenty-eight 
people, having various neoplastic diseases, the results 
were good to excellent in 78.5 percent of the patients, 


piperidine-4-carboxylate 


fair in 14.6 percent and poor in 7 percent. Average 
duration of effect was three to four hours. No adverse 
effects were noted on the hemograms nor any renal 
or hepatic toxicity apparent. The drug is supplied by 
the Winthrop Laboratories under the trade name 


Alvodine ethanesulfonate. 
WILLIAM C. THAYER 


Antisecretory Properties Of Promandeline 263 
And Compound R-661 


A drug Promandeline 263 was studied by Desiderio 
and Gambescio and results reported in Am. J. Gas- 
troenterol. 34:299 (Sept.) 1960. Acute toxicity tests 
showed a wide margin of safety. The subjects used in 
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the study were selected at random and prvsented a 
variety of organic and functional gastrointestinal dis- 
orders. The antisecretory activity of Promandeline 263 
and compound R-661 was studied by the fractional 
gastric analysis technic using constant hand suction to 
obtain specimens. Each patient had a fractional gastric 
analysis prior to drug administration and after two 
days of drug therapy the results were compared. The 
dosage of Promandeline 263 was 0.5 mg. to 1.0 mg. at 
12 hour intervals for 48 hours. The dose for com- 
pound R-661 was 10.0 mg. at 12 hour intervals for 
48 hours. The results showed that 8 of 12 patients 
receiving Promandeline 263 had a significant reduc- 
tion in both mEq. of hydrochloric acid and in volume 
of secretions. The results also showed that of those 
receiving R-661 only two of seven showed a significant 
decrease in secretions, thus proving Promandeline the 
more potent agent. The antisecretory capacity of Pro- 
mandeline 263 was proved in this study; however, its 
maximum properties and any side effects must be de- 
termined by a prolonged clinical trial. Limited experi- 
ence with Promandeline 263 indicates it to be a po- 
tentially effective anticholinergic agent. The materials 
were supplied by the National Drug Company. 
RicHARD H. HARRISON 


Hemodynamic Effects Of SKF 6890 On The 
Systemic And Coronary Circulations 


Beta methyl 2,6-dimethylphenylether of choline 
(SKF 6890) is a quaternary nitrogen compound. This 
group of drugs is known to prevent the release of 
catecholamines from the nerve endings of adrenergic 
nerves. This study was to find the hemodynamic ef- 
fects. The study was conducted by G. G. Rowe et al. 
Ten mongrel dogs were used in this study and the re- 
sults, as reported in J. Lab. Clin. Med. 56:409 (Sept.) 
1960, show the hemodynamic effects of SKF 6890 
are similar to the hemodynamic effects of known gan- 
glionic blocking agents such as hexamethonium and 
mecamylamine. Administration of the drug is asso- 
ciated with a decrease in cardiac output and stroke 
volume accompanied by reduced systemic arterial, 
pulmonary arterial and right atrial blood pressures. 
Coronary blood flow is significantly reduced but myo- 
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cardial oxygen consumption is maintained in spite of 
reduced left ventricular work, and cardiac efficiency 
declines. Material for this study was supplied by Smith 


Kline and French Laboratories. 
RicHARD H. HARRISON 


A New Penicillin (BRL 1241) 


The discovery of 6-aminopenicillanic acid, which has 
been described as the penicillin nucleus, has led to the 
discovery of new synthetic penicillins. BRL 1241 is 
sodium  6-(2,6,dimethoxybenzamido) penicillanate 
monohydrate. The tests conducted by R. Knox and 
reported in Brit. Med. J. page 690 (Sept. 3) 1960, 
show that the new drug in concentrations of 1 to 4 
mcgm./ml. inhibits the growth both of penicillin-sensi- 
tive staphylococci and of penicillinase producing 
staphylococci capable of growing in high concentrations 
of penicillin G, penicillin V or broxil. In concentra- 
tions of 5 mcgm./ml., BRL is rapidly bactericidal to 
both penicillin-sensitive and penicillin-resistant staphy- 
lococci. Comparison of penicillin G, penicillin V, 
broxil, and BRL 1241 makes it clear that different 
penicillins show quite large differences in the range of 
their antibacterial activity. It is therefore no longer 
possible to treat all penicillins as though they were 
equivalent. BRL 1241 was supplied by Beecham Re- 


search Laboratories, England. 
RicHarp H. HARRISON 


New Systemic Trichomonacide 


A new derivative of imidazole, metronidazole (also 
known as flagyl), was investigated in the treatment of 
trichomonal vaginitis in 50 consecutive patients by 
Watt and Jennison and the results reported in Brit. 
Med. J]. page 902 (Sept. 24) 1960. Dosage was 600 
mg. given orally daily for seven days. No local treat- 
ment was used. Test of cure included laboratory ex- 
amination by direct and cultural methods. Of 44 (88 
percent) women responding to the initital course of 
treatment, 25 (56.8 percent) have remained free from 
infection for three months or longer, 29 (65.9 percent) 
for two months, and 39 (88.6 percent) for one month. 
Six patients (12 percent) were regarded as treatment 
failures or as reinfections; three of these have apparent- 
ly responded to re-treatment with 1200 mg. daily for 


one week. 
KENNETH W. HUCKENDUBLER 


Management Of Diabetes With Stabinol 


The antidiabetic effect of stabinol was evaluated on 
a group of 33 patients with diabetes of the maturity 
onset type. Three of the group were lost to the study. 
Healy and Arneaud report in Brit. Med. J. page 913 
(Sept. 24) 1960, that of the remaining 30 patients, 
15 (50 percent) were better controlled with the oral 
agent than they had previously been on insulin therapy, 
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9 ( 30 percent) were controlled equally well on either 
regimen, and 6 (20 percent) were not as well con- 
trolled on oral therapy as they were on insulin therapy. 
Liver function studies and blood and urine findings 
remained normal throughout the study. No side effects 
or abnormal reactions were reported. Also known as 
FWH 114, this methoxy isobutyl derivative of thiadia- 
zole needs some functional pancreatic islet tissue pre- 
sent for hypoglycemic response. As with tolbutamide 
and other thiadiazoles hypoglycemia may be reversed 


by the administration of glucose. 
KENNETH W. HUCKENDUBLER 


UML.-491 In Vascular Headache 


UML-491, 1-methyl-lysergic acid butanolamide, was 
given orally to 26 patients with vascular headache. The 
average dose for patients with migraine in the series 
was 6 mg. a day, with a 12 mg. dose being the maxi- 
mum daily dose. All patients suffered from resistant 
migraine of long standing and did not respond to any 
previous form of therapy. Preliminary clinical evalua- 
tion with migraine patients by A. Friedman in Angi- 
ology 2:364 (Aug.) 1960 indicates that marked im- 
provement occurred in 2, improvement in 17, and 7 
obtained no definite relief. No specific inferences can 
be drawn from the cluster headache patients, in whom 
headaches frequently stop spontaneously for months or 
years. Further study with this and related compounds 
is indicated. UML-491 was supplied by Sandoz Phar- 


maceuticals. 
Sytvia 


Gamma Globulin In Asthmatic Children 


The 29 patients chosen for this study had a prior 
history of severe recurrent asthma for at least one year. 
In all cases the asthma was reported to have followed 
febrile upper respiratory infections. It is reported in 
N. Y. State Med. J]. 60:2539 (Aug. 15)’ 1960 by 
Brown and Botstein that twenty-three patients (79.3 
percent) responded favorably, 14 being completely 
asymptomatic, while 9 suffered rare mild wheezing of 
a few hours duration. Only six patients continued to 
have asthma. The successfully treated 23 children 
appeared to benefit substantially from gamma globulin 
therapy. The upper respiratory infections were reduced 
drastically in number and severity in this group. The 
best results were obtained in young children below 
seven years of age with a relative short duration of 
asthma, whose skin tests were negative to common in- 
halants. If a patient fails to respond to two injections 
of 0.2 ml. per pound, at three-week intervals given in 
the fall or winter season, the treatment may be dis- 
continued. Improvement occurs immediately or not at 


all. 


E. JOHNSON 
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By-Na-Mid 


GENERIC AND CHEMICAL NAMES: Butylphenamide; butyl- 
phenylsalicylamide. 

INDICATIONS: Athlete’s foot and other topical fungae infec- 
tions. 

CONTRAINDICATIONS: Not recommended for treatment of 
kerion or any other secondarily infected dermatitis. 

posaGE: All infected areas of the skin should be washed and 
dried before applying. Tincture: apply at least twice 
daily with cotton pledget. Powder: dust onto skin and 
shake into shoes and stockings at least once daily. 
Ointment and lotion: apply at least twice daily. 

PREPARATIONS: ‘Tinctures, powders, ointments, lotions: all 
forms containing butylphenamide 5 percent. 

PACKAGING: Lotion, 2 oz. bottles; ointment, 34 oz. tubes; 
powder, 1 oz. cans; tincture, 1 oz. bottles. 

supPLIER: Cutter Laboratories. 


Dornwal 


GENERIC AND CHEMICAL NAMES: Amphenidone; 1-m-amino- 
phenyl-2-pyridone. 


~ 
N~ ~O 
1-m-aminophenyl-2-pyridone 


“NH, 


INDICATIONS: Anxiety and tension states, a wide variety of 
psychoneuroses, premenstrual tension, behavior prob- 
lems in children, and alcoholism. Exerts selective de- 
pressant action on the forebrain and spinal cord of 
the central nervous system. 

SIDE EFFECTS AND CONTRAINDICATIONS: Transitory in nature 
and low incidence of effects, i.e., drowsiness, sedation, 
nausea, pruritus, dry mouth, tremor, and stimulation. 
No contraindication, habituation and addiction yet 
known. 

DOSAGE: One to two 200 mg. tablets three times a day. 
Usual dose for children, one to two 100 mg. tablets 
two times a day. 

PREPARATIONS: Tablets of 100 mg. (pink) and of 200 mg. 
(yellow scored). 

PACKAGING: Bottles of 100 and 500 tablets each. 

SUPPLIER: Maltbie Laboratories. 


COMPOSITION: A combination of two proteolytic enzymes of 
bovine origin, fibrinolysin and desoxyribonuclease. 
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INDICATIONS: Enzymatic removal of dead tissue, pus, and 
foreign matter from wounds, ulcerations, burns, abs- 
cesses, and variety of other surgical conditions, con- 
sequently, to promote healing and prevent infection. 
Treatment of cervicitis and vaginitis. Fibrinolysin cap- 
able of the depolymerization of fibrin and fibrinogen, 
while desoxyribonuclease responsible for the depoly- 
merization of desoxyribonucleic acid. 

SIDE EFFECTS AND CONTRAINDICATIONS: Minimal effects if 
any, consisting entirely of local hyperemia. No evidence 
of toxicity or deleterious effect on the wound surface. 
Precautions advised against allergic reactions parti- 
cularly in persons highly sensitive to materials of 
bovine origin. 


DOSAGE: For intravaginal use, 5 ml. of ointment is deposited 
deep once nightly after retiring for approximately five 
applications. For topical use, selection of the form of 
preparation, i.e., ointment and wet dressing, and the 
duration of treatment are left to the discretion of the 
physician. The powder contents of each vial may be 
reconstituted with 5 to 20 ml. of normal saline accord- 
ing to the concentrations desired. Half-life potency of 
the solution at room temperature is 6 hours, The 
lyophilized powder and ointment are stable at room 
temperature for 2 years. The enzyme is not recom- 
mended for parenteral use since the bovine fibrinolysin 
may be antigenic. 

PREPARATIONS: Vials of 30 ml. capacity containing lyophil- 
ized powder of 25 Loomis units of fibrinolysin and 
15,000 units of desoxyribonuclease. Ointment in 30 
Gm. tubes, each containing 30 Loomis units of fibri- 
nolysin and 20,000 units of desoxyribonuclease in a 
special petrolatum base. 

PACKAGING: Boxes of 10 vials; boxes of 12 tubes, 30 Gm. size. 


SUPPLIER: Parke, Davis and Company. 


Oratrol 


GENERIC NAME: Dichlorphenamide. 

INDICATIONS: Treatment of various types of glaucoma: 
chronic simple (wide angle), acute congestive, secon- 
dary (acute phase), pre-operative control of intraocular 
tension in glaucoma. This carbonic anhydrase inhibitor 
usually employed with miotics. 

SIDE EFFECT AND CONTRAINDICATIONS: Side effects that are 
characteristic of the carbonic anhydrase inhibitor class 
of compounds occur particularly in the high dosage 
range. Reduction of the dosage or temporary dis- 
continuance of the drug is indicated. 


DOSAGE: Suggested initial adult dose of 100 to 200 mg. orally, 
followed by 100 mg. every 12 hours until the desired 
response is obtained. Maintenance dose adjusted in- 
dividually, usually in the dosage range of 25 to 50 
mg. one to three times daily. 

PREPARATIONS: Tablets containing 50 mg. dichlorphenamide. 

PACKAGING: Bottles of 100 tablets. 

SUPPLIER: Alcon Laboratories, Inc. 
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edited by ALBERT L. PICCHIONI, Director, Arizona Poisoning Control Program 


Bite of the Kissing Bug 


> Kissing bugs, also knows as cone-nosed bugs, as- 
sassin bugs, walpai tigers, or bellows bugs, can inflict 
an extremely painful bite in humans.’ They are similar 
in appearance to the common squash and box elder 
bugs. They are usually ¥% inch to 1 inch or more in 
length and have an elongated cone-shaped head. They 
have piercing, sucking mouthparts similar to those of 
the mosquito which may be folded beneath the head 
when not in use. 

Normally, kissing bugs live in the nests of rodents 
such as the pack rat and intermittently feed on their 
hosts. Although approximately a dozen or more species 
of the insect occur in Arizona, Triatoma protracta, 
Triatoma uhleri, and Triatoma longipes seem to be 
most commonly encountered. At least two species in 
southern Arizona, according to Wehrle,’ have a “dis- 
persal” flight in May and June; during this period 
they will be attracted to light and will enter houses. 
Intrusion into homes tends to be more common in 
the open desert or the edge of town than in the center 
of a city. The occurrence of these insects may continue 
throughout the summer but is most intense during May 
and June. 

Houses that are continually bothered with kissing 
bugs are very likely located near the dens of pack rats 
or other small animals which harbor the insects. The 
method of choice for the elimination of these insect 
pests consists of eradication of the rodent hosts. Once 
they have invaded a house, the kissing bugs will hide 
in cracks and crevices, under rugs, and in other inac- 
cessible places. However, they may be effectively des- 
troyed with common household insecticides such as 
chlordane. 

A kissing bug may alight or crawl onto the face, neck, 
or arm of an individual and inflict a very painful 
venomous bite. The intensity of the response to the in- 
jected venom varies according to the susceptibility of 
the victim. Most individuals develop a hard welt 
inch to 3 inches in diameter at the site of the bite. Ac- 
cording to Herms,* some patients may develop swelling 
of the entire affected member or even experience sys- 
temic symptoms such as nausea, tachycardia, tachypnea, 
and general urticaria. 

Treatment for a bite inflicted by a kissing bug is 
symptomatic in nature. Wehrle? suggests the local 
application of ammonia or hot solutions of magnesium 
sulfate. Herms* has also recommended bathing the bite 
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with magnesium sulfate solution. On the other hand, 
Dodge* suggests the use of antihistaminic drugs. Be- 
cause of the probable role of endogenously released 
histamine in the toxic reaction,® it would appear that 
epinephrine may be beneficial in severe cases of kissing 
bug bite. 

Some victims of kissing bug bites in Arizona have 
been concerned with the possibility of contracting 
Chagas’ disease from these insects. This disease occurs 
in South America and southern Mexico; and although 
the same or a microorganism very similar to the try- 
pansome (7°. cruzi) which causes Chagas’ disease has 
been found in kissing bugs and small animals in 
Arizona, a search of the medical literature failed to 
reveal any case records of T. cruzi infection in the 
United States. 


Ammonium Dihydrogen Phosphate and 
Ammonium Sulfate 

The Arizona Poisoning Control Information Center 
recently received numerous inquiries regarding the 
toxicity of ammonium’ dihydrogen phosphate, 
(NH,)H.2PO,, and ammonium sulfate, (NH,).SO,, 
two chemicals commonly employed as plant nutrients. 
The “ammonium” portion of the chemical nomen- 
clature of these compounds has mislead some individ- 
uals to consider them as basic compounds. Since these 
substances are salts of a weak base and a strong acid, 
they may be expected, upon hydrolysis, to form acidic 
solutions. Indeed, a saturated aqueous solution of 
ammonium dihydrogen phosphate (1 Gm./2.5 ml.) or 
ammonium sulfate (1 Gm./1.3 ml.) would have a pH 
of approximately 4. Because of their relatively mild 
acidity, these compounds would not be expected to 
produce a caustic effect when ingested. 
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Renal Alkalinization in the Treatment 
of Certain Poisonings 


Salicylate Poisoning: Use of Sodium Bicarbonate 


© Accidental poisoning in children involving aspirin 
and other salicylates is very common. For example, 
during the nineteen-month period from January, 1959 
to August, 1960, 443 cases of poisoning from aspirin 
were reported by the 19 Arizona Poisoning Control 
Treatment Centers. Most of these cases involved chil- 
dren in the one-to-four-year-old age group. 

No specific antidote is available for treating salicylate 
poisoning. Following ingestion of salicylates, only 20 
percent of the salicyl radical is degraded in the body 
and no means of accelerating this process is known.’ 
As a result, there has been a search for a simple and 
effective method of enhancing removal of salicylate 
from the blood in the treatment of salicylism. Al- 
though it has long been known that urinary salicylate 
excretion is enhanced in the presence of an alkaline 
urine,” until recently, there has been a reluctance to 
apply this phenomenon therapeutically in the treat- 
ment of salicylate poisoning. The use of an agent such 
as sodium bicarbonate to produce an alkaline urine 
has been condemned because of the potential danger 
of aggravating the alkalosis sometimes associated with 
salicylism. It is known that a profound alkalosis could 
result in tetany, encephalopathy, or death.* However, 
several reports':*° in the literature indicate that the 
infant or young child poisoned with salicylate usually 
displays a metabolic acidosis at the time of treatment 
and that the serum pH usually is normal or actually 
decreased within a few hours following ingestion of 
salicylate. On this basis, recently, a number of investi- 
gators’: *+*»® have used or recommended the use of 
sodium bicarbonate in the early management of salicyl- 
ism occurring in young children. 

Two groups of investigators, Whitten et al.’ and 
Oliver and Dyer,* have reported the results of this 
therapy in 39 young children with acute salicylism re- 
sulting from the accidental ingestion of salicylates. 
These workers found that, following intravenous ad- 
ministration of sodium bicarbonate in their patients, 
the rate of elimination of salicylate from the body and 
the coincident decrease in plasma salicylate levels 
achieved by this therapy compared favorably with 
values reported by others when exchange transfusion 
and hemodialysis were employed. It was also found 
that signs of salicylism (e.g. severe hyperpnea) sub- 
sided more rapidly in these patients than in patients 
with salicylism who were not treated with sodium bi- 
carbonate.’ As an example of the dosage employed, 
Oliver and Dyer*® administered 3.5 to 5.0 mEq. of 
sodium bicarbonate per Kg. intravenously during the 
initial four hours of treatment. In a few cases, it was 
found necessary to repeat this dose when the urine pH 
did not exceed 6.9 after four hours. In no case were 


764 


more than 2 doses of sodium bicarbonate administered. 
Because of the tendency for serum potassium to fall in 
these patients, especially during sodium loading, each 
received intravenous fluids containing potassium. The 
amount of potassium administered approximated 3.0 to 
5.0 mEq. per Kg. during a twenty-four hour period. 
Complications, such as convulsions, tremors, gastric 
dilation, asthenia, prolonged vomiting, or edema, were 
not observed in the bicarbonate-treated patients.* It 
should-be noted that all of the patients involved in these 
studies were young children with acute salicylism and 
that they were treated rather soon after ingestion of 
salicylates. Oliver and Dyer* emphasize that bicarbo- 
nate therapy in salicylate poisoning should be limited 
to children less than four years of age, since respiratory 
alkalosis is the principal acid-base disturbance conse- 
quent to salicylism in older children and adults. 


Salicylate Poisoning: Use of Acetazoleamide 

It is well known that inhibition of the enzyme car- 
bonic anhydrase by a chemical agent such as acetazole- 
mide will lead to alkalinization of the urine. Several 
investigators®® have tested the efficacy of acetazole- 
amide in the treatment of salicylate poisoning. All of 
these workers agree that following administration 
of this agent there results a prompt rise in urinary pH 
with a concomitant increase in urinary excretion of 
salicylate. On the other hand, some of these investi- 
gators®’ *° report that the use of acetazoleamide in 
patients with salicylism is not without danger. It has 
been pointed out that this agent is capable of produc- 
ing a systemic metabolic acidosis and that there is a 
risk of accentuating the acidosis which is present in 
small children with salicylism.*»* Schwartz and co- 
workers® have reported that complications including 
convulsions and papillo-edema occurred in two of 
their patients with salicylism who were treated with 
acetazoleamide. From their studies, they concluded that 
“the combination of salicylate intoxication and ad- 
ministration of acetazoleamide may not be entirely 
benign.” 

Kaplan and del Carmen,* who conducted animal 
studies using rats that received toxic doses of sodium 
salicylate, demonstrated a much higher mortality in 
rats treated with acetazoleamide than in those animals 
administered sodium bicarbonate. Feuerstein et al.° 
have criticized this work from the standpoint of the 
large doses of salicylate employed in these studies. They 
point out that the high blood salicylate levels (250 to 
300 mg./100 ml.) attained in these animals are far 
in excess of values seen clinically. Further, they state 
that “experiments with rats may not be sufficiently 
comparable to salicylate poisoning encountered in 
humans to be relied upon for the selection of the best 
mode of therapy.” 

Feuerstein and co-workers® have recently reported 
the results of the treatment of 27 patients with salicyl- 


ism by a regimen consisting of intramuscular acetazole- 
amide and intravenous fluids. From these studies, the 
authors maintain that the use of acetazoleamide pro- 
vides a safe and effective means of facilitating excre- 
tion of salicylate in salicylate poisoning. However, 
these workers point out that until more definitive ex- 
perimental evidence is available, this mode of therapy 
should be conducted under the close supervision of a 
physician skilled in handling problems of fluid and 
electrolyte balance. One would be compelled to agree 
with the conclusion made by these investigators, 
namely, that the conflicting evidence in the literature 
concerning the use of acetazoleamide in the treatment 
of salicylism suggests caution in the indiscriminate ap- 
plication of this type of therapy. 


Barbiturate Poisoning 


It is of interest to note the recent report’® of studies 
in France in which the effect of alkalinization of the 
urine in barbiturate poisoning was determined. Experi- 
mental studies in dogs revealed that variations of the 
pH of the plasma modified the distribution of barbit- 
urates in the body. Respiratory acidosis caused an 
accumulation of barbiturates in the cells, whereas alka- 
losis resulted in a diminution of barbiturate content, 
notably in nerve cells. Alkalinization of the urine was 
found to increase markedly the renal excretion of 
phenobarbital. This excretion due to renal alkaliniza- 
tion was shown to exceed that amount of phenobarbital 
excreted as a result of polyuria. Seventy-five patients 
with severe coma due to barbiturate poisoning were 
treated by alkalinization of the plasma and urine. This 
treatment was found effective in reducing the duration 
of coma in these patients. The results of these studies 
should stimulate further investigation of the efficacy 
of this therapy in the treatment of barbiturate poison- 


ing. 
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Charcoal Lighter Fluid 


Charcoal lighter fluid has been involved in several 
instances of accidental poisoning in children of Arizona 
during the past year. Perhaps one reason for this 
poisoning is the increased opportunity that children 
have to obtain the lighter fluid, because of its wide- 
spread use in Arizona—the climate permitting outdoor 
patio cooking the year round. Physicians have reported 
that in most cases the incidents took place when an 
adult left the container of the lighter fluid in the patio 
near the barbeque area. In one specific poisoning case, 
the lighter fluid was placed in a drinking glass and al- 
lowed to remain in the patio. 

Charcoal lighter fluids, like kerosene, are petroleum 
hydrocarbons. Unlike kerosene, however, they are prac- 
tically odorless, thus providing less warning against 
their ingestion. Two of the poisoning cases reported 
involving lighter fluid resulted in a chemical pneu- 
monitis, a type of pneumonia which does not readily 
respond to antibiotic or sulfonamide therapy. 

The treatment of acute poisoning from charcoal 
lighter fluid is the same as that recommended in kero- 
sene poisoning.* 


Use of Artificial Kidneys 


The use of the artificial kidney is especially valuable 
in treating severe cases of poisoning from dialyzable 
poisons in which the patient fails to respond satis- 
factorily to supportive and symptomatic treatment. 
Severe poisonings caused by barbiturates, salicylates, 
bromides, thiocyanates, and the hypnotic, glutethimide 
(Doriden) have been treated successfully by suppor- 
tive measures and hemodialysis with an artifical kidney. 
Non-dialyzable nephrotoxic poisons such as mercuric 
chloride, diethylene glycol, and carbon tetrachloride 
preduce renal tubular damage and urinary suppression. 
In these cases, hemodialysis is used as it would be in 
acute renal failure from any etiology. 

The February 1, 1958, monthly bulletin from the 
National Clearinghouse for Poison Control Centers 
provides an excellent survey of the role of the artificial 
kidney in the treatment of poisoning. 


*Information on the degree of toxicity and treatment of 
poisoning from petroleum hydrocarbons such as kerosene and 
lighter fluids can be found on the Arizona Hospital Poison- 
ing Control Treatment Center’s file card entitled “Petroleum 
Distillates.” 
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Formulary Service | 


& The following report was presented at the 1960 
Annual Meeting by Dr. William Heller, Director of 
the American Hospital Formulary Service. He has given 
the status of the various phases of this activity. Al- 
though the report was prepared for the Executive 
Committee, because of the interest in this activity, 
Dr. Heller was asked to report to the membership at a 
General Session. The report—A Year of Progress: 
August 1959 to August 1960—is published here so 
that all subscribers and Society members will have 
the benefit of this information. 


P THE AMERICAN HOSPITAL FORMULARY SERVICE has 
made great strides since we reported to you last year. 
Total subscription sales, as of June 30, 1960, have risen 
to over 9,000 copies. The supplement service has been 
increased from three supplements in 1959 to an ex- 
pected six supplements in 1960. As we meet here, the 
seventh AHFS supplement (the fourth this year) is 
rolling off the presses in Hamilton, Illinois. Our ability 
to increase the supplement service signifies the tre- 
mendous response to the Formulary Service, particular- 
ly the good response among 1959 subscribers in re- 
subscribing to the 1960 supplement service. Nearly 
5,200 of about 7,000 subscriptions sold in 1959 have 
already been renewed for 1960. We hope the more 
frequent supplements will keep the Formulary Service 
continually current without the necessity of printing an 
entirely new edition sometime in the future. Only 
time will tell if we can continue to work toward this 
end. As the number of subscribers increases, provided 
they continue to renew their subscriptions each year, we 
hope the only complete books you will need to replace 
are those which will become too worn from constant 
use. 


Trends in Supplements and Monographs 


1. As well as becoming more frequent, supplements 
are becoming larger. You will remember that the 
fourth (February, 1960) supplement was a 32-sheet 
supplement. The eighth AHFS supplement, planned 
for distribution in October, will also be 32 sheets. 
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2. Supplements are beginning to include revised 
monographs on drugs previously included in the 
Formulary Service, as well as monographs on new 
drugs. This is in keeping with our attempt to keep 
the service continually up-to-date. 


3. We are tending toward more general statements 
on particular groups of drugs. As a result, the mono- 
graphs which follow can be kept as brief as possible 
since identical information need not be repeated in 
each monograph. 


4. Newer monographs are lengthier. In an attempt 
to include complete information on drugs, this is 
inevitable. 


5. The style of monographs has changed to in- 
clude a section on “Cautions” in order to consolidate 
information on contraindications, toxic effects, and 
side effects of drugs. 


As new, more specific drugs continue to be de- 
veloped, it will become advantageous to add classifica- 
tions in the Formulary Service. For instance, the ad- 
vent of the several monoamine oxidase inhibitors 
prompts us to subdivide ‘Psychotherapeutic Agents 
28:16” into three subcategories—“Antidepressants,” 
“Tranquilizers,” and “Other: Psychotherapeutic Ag- 
ents.’ We are presently working on this and other 
changes and these should soon be completed. 


Binders 


Our present supply of the expandable-type post 
binder will carry us for some time. In the meantime 
we have continued, and will continue, to investigate 
this problem with the hope of securing the most suit- 
able binder for the Formulary Service. 


Office of the AHFS 


The professional operation of the Formulary Service 
continues to be based from the University of Arkansas 
Medical Center in Little Rock. Printing and distribu- 
tion has remained in the hands of the Hamilton Press. 
Hamilton, Illinois. 
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Committees 


The ASHP Committee on Pharmacy and Pharma- 
ceuticals is made up of five members including Dr. 
William Heller, Dr. Don Francke, Mr. Grover Bowles, 
Mr. Clifton Latiolais and Mr. Leo F. Godley. 


The Formulary Service Reference Committee, to 
whom proposed monographs are sent for review and 
criticism, has recently been expanded. A complete list- 
ing of the members appears on page 860 of this issue 
of the JoURNAL. 


There will soon be a new page in the Formulary 
Service issued to list the complete new Committees. 


In addition to these Committee members, there are 
numerous people to whom credit should be given. 
These include professional colleagues of the Committee 
members, original investigators to whom_ proposed 
monographs may have been sent, and pharmaceutical 
manufacturers who have been most cooperative in re- 
viewing proposed monographs on drugs of their manu- 
facture. 


Mr. George Provost, Secretary of the American Hos- 
pital Formulary Service, has served in this position for 
over a year. As the only person associated with the 
Formulary Service full time, Mr. Provost has fast be- 
come a master of all aspects of the Service. In addition 
to his duties on the professional aspects, Mr. Provost 
has been able to relieve the Society Secretary, Mrs. 
Gloria Francke, of some of the business activities of 
the Service. Two people who have accepted extra re- 
sponsibilities in preparing and reviewing monographs 
and are designated Assistants to the Chairman are 
Dr. Marcus Jordin and Dr. Joy Plein. 


Liaison with Other Organizations 


The Formulary Service maintains liaison with the 
Council on Drugs of the American Medical Associa- 
tion, the Chemical Abstracts Service, and the British 
Pharmacopoeia Commission. This is in addition, of 
course, to previously established liaison with the 
United States Pharmacopeia and the National Formu- 
lary. 


The Council on Drugs sends us lists of adopted 
nonproprietary names so that we will be certain not 
to issue a monograph under a name not accepted by 
the Council. The British Pharmacopoeia Commission 
also sends us lists of their approved nonproprietary 
names. The Chemical Abstracts Service assigns all 
drugs for which AHFS monographs are published the 
proper chemical name according to CA nomenclature. 


Promotion of the Formulary Service 


We have tried to promote the Formulary Service 
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to the fullest extent possible within our resources, with- 
out reverting to costly advertising in professional 
journals or to complete direct mailings to hospitals, 
physicians, or nurses. You, our present subscribers, 
have been our best medium of promotion. We have 
sent several complimentary copies of the Formulary 
Service to professional medical, nursing, pharma- 
ceutical, and hospital publications so that it could be 
revicwed or listed as received in their publications. 
This modest promotional expense has probably been 
more than offset by the resulting increase in sales. 


Most of you probably have seen the new brochure 
entitled “American Hospital Formulary Service, A 
Perpetual Hospital Formulary.” These were included 
in a recent mailing to all ASHP members and have 
been distributed at conventions and Institutes. 


The A.Ph.A. and ASHP had a joint display booth 
at the Catholic Hospital Association Convention, May 
30-June 3, in Milwaukee. Mr. George Provost, Secre- 
tary of the Formulary Service and local members of 
the Wisconsin Society of Hospital Pharmacists staffed 
this booth. The response to the Formulary Service 
by those in attendance at the Convention was most 
encouraging. 


An audio-visual exhibit for the Formulary Service is 
nearly completed. This will be a color slide project 
with a recorded description of the Formulary Service 
for use at convention booths. In addition, a more de- 
tailed and lengthier project of a similar nature is under 
way to be available on loan to Affiliated Chapters for 
your meetings and for your use in promoting the 
service at meetings of other professional groups in 
your area. We trust you will put this material to good 
use. 


Dr. William S. Golod (left) of the Medical College of South 
Carolina examines a copy of the American Hospital Formulary 
Service with Dr. William Heller. They met at a recent seminar 
for hospital pharmacists in Georgia 
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News 


ASHP Officers-Elect Named 


Gerard J. Wolf 


Jack Heard 


Jack S. Heard, Director of Pharmacy Service at St. 
Francis Memorial Hospital in San Francisco, has been 
elected President of the AMERICAN Society oF Hos- 
PITAL Puarmacists for the 1961-1962 term. The Vice- 
President-Elect is Gerard J. Wolf, Assistant Chief 
Pharmacist at Mercy Hospital in Pittsburgh. Both Mr. 
Heard and Mr. Wolf will be installed for one year 
terms during the Socrety’s Annual Meeting which will 
be held in Chicago, Illinois in April 1961. The Treas- 
urer, Sister Mary Berenice, $.S.M., and the Secretary, 
Joseph Oddis, are currently serving three year terms. 

President-Elect Jack Heard is the present Vice- 
President of the ASHP and serves on the Executive 
Committee. He has also been active in both the North- 
ern and Southern California ASHP Chapters, having 
served terms as president of each group. Mr. Heard 
entered hospital pharmacy practice in 1946 and prior 
to accepting his present position, held posts at Chil- 
dren’s Hospital in San Francisco and at the University 
of California Medical Center in Los Angeles. 

Vice-President-Elect Gerard Wolf has played an 
active role in activities of the Western Pennsylvania 
Society. He is immediate past president and is now 
serving as the Society's Vice-President. He is also 
chairman of the Council on Hospital Pharmacy in 
Pennsylvania. 

The ballots of the recent election were counted by 
a Board of Canvassers, consisting of four ASHP mem- 
bers appointed by President Clifton Latiolais. Included 
on the Board of Canvassers were Robert A. Statler, 
Veterans Administration, Department of Medicine and 
Surgery, Washington, D. C.; Mary Connelly, Medical 
Health Center, Baltimore, Maryland; Philip Hugill, 
National Institutes of Health, Bethesda, Maryland, and 
Robert Lawson, University Hospital, University of 
Maryland, Baltimore, Maryland. 
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Lansdowne Elected A.Ph.A. President 


J. Warren Lansdowne of Indianapolis, Indiana, has 
been named President-Elect of the American Pharma- 
ceutical Association. The First Vice-President-Elect is 
Rudolph H. Blythe of Philadelphia, Pennsylvania and 
the Second Vice-President-Elect is Noel E. Foss of 
Baltimore, Maryland. 

Others elected to A.Ph.A. posts include Troy C. 
Daniels of San Francisco, California, Howard C. New- 
ton of Boston, Massachusetts, and Henry M. Burlage 
of Austin, Texas. 

The officers elected will be installed at the con- 
clusion of the A.Ph.A. annual meeting in Chicago, 
Illinois, the week of April 23, 1961. The present of- 
ficers of the A.Ph.A. who will continue to serve through 
the annual meeting next year are: Ronald V. Robert- 
son of Spokane, Washington, President; Robert J. 
Gillespie of St. Joseph Michigan, First Vice-President; 
and John J. Dugan of New Haven, Connecticut, Sec- 
ond Vice-President. 

Officers of the American Pharmaceutical Association 
are elected in a mail ballot by all members in good 
standing, and the votes are counted by a Board of 
Canvassers appointed by the President. The Board of 
Canvassers, consisting of Chairman John E. Donald- 
son of Washington, D. C., R. David Allen of Arlington, 
Virginia, and Kenneth Hanson of Bethesda, Mary- 
land, met at A.Ph.A. Headquarters on Monday, No- 
vember 21, 1960, to certify the results of the vote. 

The Honorary President of the A.Ph.A. is elected by 
the House of Delegates annually, and the Secretary and 
Treasurer are elected triennially by the House of 
Delegates. Oscar Rennebohm of Madison, Wisconsin, 
currently serves as Honorary President, while Wiliiam 
S. Apple of Washington, D. C., was elected Secretary 
and Hugo H. Schaefer of Yonkers, New York, was 
elected Treasurer for a three-year term at the 1959 
annual meeting. 


Journal Binders Available 


A loose-leaf binder for the AMERICAN JOURNAL 
oF HospiTraL PHARMACY is now available from 
The Hamilton Press, Hamilton, Illinois. The new 
binder has been designed for THE JourNAL and 
will hold the twelve issues satisfactorily. The 
binder is brown in color and “American Journal 
of Hospital Pharmacy” is embossed on it in gold. 
The binder is 9 by 12%, inches with the spine 
measuring 4 inches. 

The cost of the binder is four dollars ($4.00) 
each and orders may be directed to The Hamilton 
Press, Hamilton, Illinois. 
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Toledo Hospital Pharmacists Honor Dean ‘Larwood 


The staff at Toledo Hospital, headed by Sister Mary 
John, chief pharmacist, and members of the Toledo 
Society of Hospital Pharmacists assisted in honoring 
Dean Charles N. Larwood for his outstanding contri- 
butions to his school and to the Profession. Dean Lar- 
wood is at the University of Toledo School of Phar- 
macy where members of Kappa Psi and students ar- 
ranged “Dean Larwood Week.” 

Opening the week was a dinner at Toledo Hospital 
on November 7. The occasion served as “Hospital 
Pharmacy Career Night,” and offered an opportunity 
for an expression of gratitude from the Dean’s students, 
past and present. With Sister Mary John presiding, 
speakers included Dean William S. Carlson, president 
of the University, and Sister Mary Eustelle, adminis- 
trator of Mercy Hospital. Also, Dr. Don Francke of 
University of Michigan Medical Center, Ann Arbor, 
spoke on the work of the International Pharmaceutical 
Federation and pharmacy practice in the Scandinavian 
countries. Mr. John Zugich, assistant administrator at 
the University of Michigan Medical Center and a 
former hospital pharmacist, spoke on opportunities 
for careers in the health professions and the role of 
pharmacy service in providing adequate medical care. 
Other participants included Mr. Donald F. Vliet, 
president of Walding, Kinnan and Marvin Company, 
wholesale druggists in Toledo; Miss Violet Koroloff, 
president of the Toledo Society of Hospital Pharma- 
cists; Mr. George Zimmerman, president of the Toledo 
Academy of Pharmacy; Mr. C. R. Bundt, speaking 
for the American College of Apothecaries; and Dr. 
H. H. M. Bowman, director of medical education at 
Toledo Hospital. 


Sister Gladys Robinson Honored 


Sister Gladys O. Robinson, chief pharmacist at Mil- 
waukee Hospital, Milwaukee, Wisconsin, was awarded 
a special citation in ceremonies at the University of 
Wisconsin on November 3. Another recipient of the 
award was Mr. Harry F. Mayer, Sr., practicing phar- 
macist of Kenosha, Wisconsin. Both recipients were 
recognized for oustanding contributions in their own 
sphere of activity to merit receiving one of the univer- 
sity’s highest honorary awards. The presentations were 
made by President Conrad Elvehjem during the three- 
day Wisconsin Pharmacy Institute and Hospital Phar- 
macy Institute conducted on the University of Wis- 
consin campus by Extension Services in Pharmacy. 

President Elvehjem cited Sister Gladys for her “zeal 
of conviction and profession that have yielded a rich 
contribution to medical care,” as well as for her “en- 
thusiastic tutelage that has helped form capable and 
principled young hospital pharmacists and nurses.” He 
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further pointed to her unselfish service to her institu- 
tion and to professional societies as a praiseworthy 
example to others of her profession. 


The following additional background on Sister 
Gladys Robinson is of special interest to the members 
of the AMericaN Soctety oF HosprraL PHARMACISTS 
because of her active role throughout the history of our 
organization. 


Sister Giapys O. Rosinson, hospital pharmacist of 
Milwaukee, Wisconsin, had dedicated her life to aiding the 
afflicted and working constructively toward improving the 
profession of pharmacy. She has been chief pharmacist at 
Milwaukee Hospital ever since she became a licensed phar- 
macist in 1940. 


After entering the Lutheran Sisterhood in 1934, her in- 
terest in pharmacy and hospitals was awakened by contact 
with hospital care during her basic training. Sister Gladys 
subsequently enrolled at the University of Wisconsin, from 
which she graduated in pharmacy with high honors. Her 
intellectual attainments have been recognized by election 
to the honor societies of Phi Beta Kappa and Rho Chi. 


From the inception of the AMERICAN Society oF Hospita. 
PHARMACISTS, she has been active in its work, a member of 
several committees, and served as Treasurer of the Society 
(1946-47). In the Wisconsin Society of Hospital Pharma- 
cists she has been President, Secretary, and Treasurer, and 
has accepted other responsibilities periodically on behalf of 
the profession. 


She currently serves as a member of the Advisory Hospital 
Council and of the Advisory Committee on Hospital Regula- 
tion and Approval of the State Board of Health (1959-1962). 
Since Sister Gladys has served on the Board of Directors of 
Milwaukee Hospital, and has been a member of its Execu- 
tive Committee since 1947. She also serves her institution as 
Secretary of the Committees on Pharmacy, on Patient Care, 
and on Medical Staff Liaison. 


Besides these many duties, she is an enthusiastic teacher 
of pharmacology in the Milwaukee Hospital’s School of 
Nursing. She has been generous and dedicated in the time 
she invests as a preceptor to young pharmacy interns who are 
preparing for a career in hospital pharmacy. 

Her colleagues both in pharmacy and in the related 
health professions have repeatedly testified to the unusual 
intelligence, compassion, knowledge, and zest with which 
Sister Gladys Robinson has wholeheartedly devoted her whole 
life to medical care through pharmacy. 


Sister Gladys Robinson, recipient of one of the University of 
Wisconsin’s highest awards, is photographed with the other 
recipient, Mr. Harry F. Mayer, University of Wisconsin Presi- 
dent Conrad Elvejhem, and the School of Pharmacy Dean 
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News 


Jeffrey Honored in New York State 
Louis Jeffrey, chief pharma- 
cist at Albany Hospital in Al- 


= bany, New York, and a mem- 
) ber of the ASHP Executive 
Committee for the past several 
years, was named one of five 
outstanding young men in New 
York State for 1960 by the 
State Junior Chamber of Com- 
merce. The presentations of 
the Junior Chamber of Com- 
merce distinguished service 
awards are made for “out- 
standing community service.” Earlier this year, Mr. 
Jeffrey was presented the Albany Award which made 
him eligible for state recognition. 
The group was honored at an annual banquet in 
Poughkeepsie, New York on Saturday, November 12. 
In recognition for his work, the following tribute 
to Mr. Jeffrey was made by the group presenting the 
Award: 


As Chief Pharmacist at the Albany Hospital, Mr. Jeffrey 
has contributed greatly by providing an outstanding quality 
service to the many patients who are treated at its Medical 
Center. Under his direction, the Pharmacy Department has 
expanded and grown tremendously, increasing the number 
and quality of the services rendered by the pharmacy, greatly 
benefiting patient care. 

Louis Jeffrey has authored more than two dozen papers 
in the field of pharmacy, many of which have been published 
and presented nationally. He also was co-author of two 
papers which ultimately resulted in the development of a 
sterilization process of a surgical glove dusting powder and 
for an oral liquid form of tranquilizer. Mr. Jeffrey initiated 
a national drive for the proper control of drug samples 
which reduced a health hazard to adults and children alike. 


Mr. Jeffrey has been elected for the last three years as 
President of the Northeastern Society of Hospital Pharma- 
cists and has recently acquired the nomination for the Presi- 
dency of the AMEericAN Society or HospiTAL PHARMACISTS. 
He is the recipient of a National Award for health exhibits, 
of which he has displayed many. 

In addition to his many professional associations, Mr. 
Jeffrey has found time to be active in the Junior Chamber 
of Commerce, participating in over 24 projects, receiving 
the Outstanding Director award in 1960. He has been very 
active in the Albany Boy’s Club where he directs the choir 
and is editor of their publications. He is also a director of 
the Northeastern New York Speech Center and the Albany 
County Tuberculosis Center. 

Louis Jeffrey is in demand as an educator and as a teacher. 
He has traveled across the country speaking before profes- 
sional groups at various colleges, universities and conventions. 
He is also founder and author of “The Bulletin,” a profes- 
sional pharmacy publication which is published nationally. 

Mr. Jeffrey’s personal progress, organizational ability, in- 
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exhaustible supply of energy and his generosity in giving of 
his time to his community, earned him Albany’s Outstanding 
Young Man of the Year. 


New York State Council 


The New York State Council of Hospital Pharmacists 
held two meetings in Washington, D.C. during August 
at the time of the annual meeting of the AMERICAN 
Society oF HospiTaL PHarmacists. The first was a 
luncheon meeting with Mr. Kenneth Griswold, Secre- 
tary of the New York State Board of Pharmacy, as 
guest speaker. The second meeting was held later in 
the week and consisted of a brief business session. 

The regular fall meeting of the Council was held on 
October 15, 1960 at Mercy Hospital in Buffalo, N.Y. 
Twelve members were present representing the five 
Affiliated Chapters in New York. 

The session consisted of discussions of various sub- 
jects under both new and old business. These include 
nonproprietary nomencl?ture, the status of the work 
of the Council in cooperation with the New York State 
Board of Pharmacy, liaison activities with para-medical 
state organizations and the actions of the New York 
State Social Welfare Department with regard to non- 
proprietary medications. 

The bulk of the meeting was spent in planning for a 
symposium on hospital pharmacy to be held in New 
York City in the spring. This is to be a one-day affair 
with a scope that will appeal to all hospital phar- 
macists in the northeastern region. Louis P. Jeffrey, 
president of the Council, appointed various committees 
to begin preparations. 

The next meeting is to be held in Albany, N.Y. on 
March 11, 1961. 


1961 Institutes on Hospital Pharmacy 


The dates for the 1961 Institutes on Hospital 
Pharmacy have been announced as follows: 
June 19-23, 1961, Siena College, Albany, New 
York 
August 7-11, 1961, University of California, 
San Francisco, California 
Applications for participation and general informa- 
tion regarding the Institutes will be made available to 
all members of the AMERICAN Society oF HospITAL 
PHARMACISTs several months in advance. 


> Epwarp F. Keatinc, immediate past-president of 
the American College of Apothecaries, has recently 
been named Manager of Trade Relations for Merck 
Sharp & Dohme, Division of Merck & Co., Inc., West 
Point, Pennsylvania. Mr. Keating, formerly a practic- 
ing retail pharmacist in Chicago, has had wide ex- 
perience in the field of drug marketing. He served as 
Chairman of the ACA’s Industrial Relations Commit- 
tee in 1957. 
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Bernurd Mocenter (right), pharmacist of the Chestnut Hill Hos- 
pital Pharmacy of Philadelphia, receives a crude drug apothecary 
jar award to commemorate filling the millionth prescription at 
his hospital. The award is made by the Eli Lilly and Company 
with the presentation being made by George Kates, Lilly 
representative 


Fischelis is Rennebohm Lecturer 


Dr. Robert P. Fischelis, retired Secretary and Gen- 
eral Manager of the American Pharmaceutical Associa- 
tion, presented the annual Rennebohm Lectures at the 
University of Wisconsin School of Pharmacy on No- 
vember 2 and 3. In a series of presentations, he spoke 
on “Pharmacy and Medical Care,” “Pharmacy and the 
Pharmaceutical Industry,” and “Pharmacy and the 
Public.” 


> Lr. Cot. L. Austin, Executive Officer 
of the U. S. Army Hospital, Frankfurt, Germany, was 
recently elected to Fellowship in the American College 
of Hospital Administrators. He is the first Medical 
Service Corps Officer to be so honored while serving 
on active duty. His election climaxes almost 18 years 
of service in the field of hospital administration, dur- 
ing which time he has distinguished himself in the 
fields of pharmacy, education and public health. 


Raymonp D. Herrterick has been named President 
of Lakeside Laboratories, Inc., of Milwaukee, Wiscon- 
sin. Mr. Hetterick, formerly vice-president for Market- 
ing and Pre-marketing of Baxter Laboratories, Inc., 
has had broad experience in the ethical pharmaceutical 
field. Prior to working with Baxter Laboratories, 
he was executive vice-president of Harrower Labora- 
tory, Inc. He has also held positions with William R. 
Warner and Company and the Upjohn Company. 

Mr. Hetterick is a graduate of the University of 
Michigan College of Pharmacy where he was elected 
to the Phi Eta Sigma honorary scholastic society. 


Hospital Pharmacists at Pan-American Congress 


ASHP President Clifton J. Latiolais headed the hos- 
pital pharmacists participating in the Fifth Pan-Ameri- 
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can Congress of Pharmacy and Biochemistry meeting 
in Santiago, Chile, November 12-19. Others represent- 
ing the AMERICAN Society oF HospiraL PHARMACISTS 
included John Gooch, Veterans Administration, De- 
partment of Medicine and Surgery, Washington, D. C.; 
Nellie Nigro, University of California Medical Center, 
Los Angeles, California; and Ethel Pierce, South 
Shore Hospital, South Weymouth, Massachusetts. 

Detail of the Program and papers presented at the 
Hospital Pharmacy Section will appear in a forth- 
coming issue of THE JOURNAL. 


> Roy Birp Cook of Charleston, West Virginia, has 
been named Honorary President of the American In- 
stitute of the History of Pharmacy. Dr. Cook has con- 
tributed to the history of pharmacy, but even more 
notably to general history, praticularly in the Civil War 
period. He has been a member of the Institute since its 
founding and has served on the Institute’s Council, 
and throughout the years he has encouraged the execu- 
tive directors in their work. 


In Memoriam 


SISTER MARY IMMACULATA 


Sister Mary Immaculata, Pharmacist at Fanny Allen Hos- 
pital, Winooski, Vt. died on Saturday, October 22, 1960. 
Sister had been a nun of the Religious Hospitallers of St. 
Joseph for forty-two years. 

Canadian bora on November 11, 1891, Rosa Marie Bisson, 

as she was known in her native town of St. Helene de 
Chester, Quebec, emigrated to Orange, Vermont, near the 
city of Barre. Some years later she came to Fanny Allen 
Hospital to take the nurses training. During this course she 
enjoyed the affiliation with Bellevue Hospital of New York 
City. 
In 1918 she entered the Novitiate at Fanny Allen Hospital 
where her sister, Marie Bisson, known as Sister Bisson was 
already a professed Sister. Following her Novitiate training, 
Sister Mary Immaculata labored energetically in the various 
departments of the hospital for sick souls as well as bodies. 
Subsequently, Sister was transferred to the then new Hospital, 
Bishop DeGoesbriand in Burlington. 

On March 17, 1942 Sister was assigned to the pharmacy 
where she labored and studied until she acquired her 
diploma from the Vermont State Board of Pharmacy. 

After spending several years in this assignment, Sister was 
appointed to the pharmacy at Fanny Allen Hospital (named 
for Ethan Allen’s daughter) which office she carried uuatil 
two months previous to her death, in spite of failing health. 

Sister was an heroic soul in her religious life as well as 
in her chosen profession. She was ever ready to broaden 
the scope of her knowledge and thus attended many con- 
ventions and institutes and made the effort to attend the 
May Seminar of the New England Council of Hospital Phar- 
macists which was held at the Massachusetts College of 
Pharmacy in Boston. 

Sister Mary Immaculata became a member of the Ameri- 
can Pharmaceutical Association and the American Society 
or Hospitat PHarmMacists in 1947. 
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SELECTED PHARMACEUTICAL ABSTRACTS 


and summaries of other articles interesting to hospital pharmacists 


edited by CLIFTON J. LATIOLAIS, HENRY J. DEREWICZ and LEO F. GODLEY 


ULTRASONIC EMULSIFICATION 


Emulsification with Ultrasonic Waves I. Evaluation of the 
Minisonic and a Modified Analysis Procedure., Singiser, R. and 
Beal, H., J. Am. Pharm. Assoc., Sci. Ed. 49:478 (July) 1960. 
(Abbott Laboratories, Scientific Division, North Chicago, Ill.) 


The effect of prolonged exposure of emulsions to high 
frequency sound and the optimum method of producing 
the emulsion with the Minisonic emulsifier have been 
studied. A simpler, faster method for a size-frequency 
analysis of the emulsions has also been perfected. The 
method employed a film strip and rule simultaneously 
projected to allow the oil globule diameters to be re- 
corded as frequency of occurrence within set class limits. 
The three methods used in preparing the emulsions 
were: (1) a two-funnel method where the continuous 
phase is placed in the outer funnel and recycled, while 
the disperse phase is fed into it from the inner funnel, 
(2) the method of the Atlas Powder Co., where both 
hydrophilic and lipophilic agents are added to the oil 
phase, and (3) preparation of premixes by hand shaking, 
which were then run in the emulsifier. Oil-in-water emul- 
sions of 25% mineral, peanut, and safflower oils using a 
Span 80/Tween 40 emulsifier system were prepared. Re- 
sults showed that there was no appreciable difference 
in the 3 methods of forming the emulsions. Results -lso 
revealed that long insonation periods had no undesir2ble 
effects. 

LAWRENCE J. RAS*™RO 


RAPID COOLING OF PARENTERAL SOLUTIONS 


A Shorter Sterilizing Cycle for Solutions Heated in an Auto- 
clave. Wilkinson, G. R., Peacock, F. G., and Robins, E. L., 
British Pharmaceutical Conference, No. 24-1 Conference Paper, 
copyright reserved by J. Pharm. Pharmacol. (Research Division 
of Allen and Hanburys Limited, Ware, England) 


A method of rapidly reducing the cooling period of 
bottles in an autoclave after steam sterilization has been 
reported using cold water and without recourse to tem- 
perature control systems. 

Various tynes of containers with different capacities and 
wall thicknesses were used in the tests. Spray nozzles 
were positioned at different locations within the chambers 
until an optimal positioning was attained. This was found 
to be pointing slightly downwards and offset in the 
horizontal plane according to the number of nozzles and 
the size of the chamber. Compressed air was supplied 
to ballast the chamber at sterilizing pressure as soon as 
the incoming water condensed the steam. 

It was found that the abstraction of heat without break- 
ing the bottles is made possible by drenching them in 
a mist of water particles small enough to avoid severe 
localized cooling and breakage by thermal shock. Optimum 
droplet size produced by the nozzles was about 50-100 
microns. There was a marked decrease in the color of 
5 and 20 percent Dextrose Injection that have rapidly 
been cooled by the method studied. 

Paut J. PreRPao.i 


STABILITY OF RESERPINE 
On the Stability of Reserpine, Weis-Fogh, O., Pharm. Acta. Helv. 


35:442 (Aug.) 1960. (Laboratory of Denmarks Apotekerforen- 
ing, Copenhagen.) 


Under certain conditions, reserpine undergoes hydrolysis. 
epimerivation, and oxidation. It is easily hydrolyzed in 
alkaline solution at positions C., and C,,, but is stable in 
acid solution. At carbon position C,, epimerization may 
take place, resulting in a non-active 3-isoreserpine, and 
oxidation transforms reserpine to 3-dehydroreserpine. 
The extent of the oxidative process was studied by the 
nitrite method and ultraviolet spectrophotometry under 
various conditions of storage of reserpine solution in 
light and darkness, exposure to oxygen, addition of anti- 
oxidants, and composition of the solvent. Using the for- 
mula of reserpine 2.5 Gm., citric acid 10 Gm., alcohol 
(99%) 100 Gm., Carbowax 400 250 Gm., and water for in- 
jection to make 1000 ml., pH 3.0, sterilization in an auto- 
clave at 120°C. for 20 minutes did not affect hydrolysis, 
and the solution during succeeding storage for 9 months 
was stable. However, degradation of oxidation depended 


upon the concentration of gaseous oxygen present and 
accelerated by exposure to light. Epimerization was also 
strongly suspected to occur when the solution was ex- 
posed to light. In small ampuls with normal degree of 
filling, about 97% of oxygen must be removed to ensure 
less than 10% degradation. Sodium metabisulphite had an 
accelerating effect upon degradation. Solutions containing 

nordihydroguaiaretic acid were stabilized. 
Pharmaceutical preparations of reserpine must be pre- 
pared and stored excluded from light and protected 
against oxidation by exclusion of free oxygen or by ad- 
dition of an antioxidant, except sodium metabisulphite, 
NORMAN Ho 


ASSAY OF LEAD SUBACETATE 


A Complexometric Method for the Assay of Strong Solution of 
Lead Subacetate, B.P., Mehta, C., Mankad, N., and Devani, M., 
Indian J. Pharm. 122:123 (May) 1960. (Department of Pharma- 
ceutical Chemistry, L-M, College of Pharmacy, Ahmedabad-9, 
India.) 


A rapid method for the assay of total lead and alkalinity 
of strong, buffered solution of lead subacetate by a single 
direct titration with EDTA (ethylene-diamine tetra-acetic 
acid disodium dihydrate) is described. The two equival- 
ence points are determined by a gradual change of 
turbidity to complete precipitation and then to final solu- 
tion. The results of this method agree closely with the 
gravimetric sulfate and British pharmacopeial methods. 

Norman Ho 


SUPPOSITORY BASES 


The Absorption of N-Acetyl-p-aminophenol from Gelatin Supposi- 
tories, Hobel, Von M. and Tabelian, Arzneim.-Forsch 10:643 
(Aug.) 1960. (Pharmaceutical Institute of the University of 
Heidelberg, Germany.) 
Three types of gelatin suppositories which only differed 
by their content of glycerin have been compared ex- 
perimentally to suppositories based on adeps neutralis. 
The onset of absorption of the test substance N-acetyl-p- 
aminophenol was earlier in all gelatin suppositories than 
in adeps neutralis suppositories. The maximal amounts 
excreted were higher in all gelatin types, the maxim:! 
values being attained after 4 hours in gelatin and after 
8 hours in adeps neutralis suppositories. Rapid onset of 
absorption and high absorption rapidity resulting in high 
blood concentrations are essential to ensure prompt 
action. Therefore, gelatin suppositories possess advan- 
tages in these cases as compared with suppositories made 
from adeps neutralis substance. The experiments also 
took into account storage and mode of application of 
gelatin suppositories at 37°C. Especially type II was 
found to be suited for use in warm climates. 
AUTHOR’Ss SUMMARY 


PYROGENS 


Bacterial Pyrogens, Todd, J., Pharm. J. 185:53 (July 16) 1960 
(Royal College of Science and Technology, Glasgow.) 


Bacterial pyrogens are polysaccharides or their complexes 
derived from gram-negative bacteria. Their occurrence in 
injectable solutions arises from the water supply, the 
drug, or glassware, if new and exposed to dust. The 
activity appears to center about an active fatty substance 
which contains a number of common fatty acids, some 
phosphorous and nitrogen. The lipid is combined with 4 
polysaccharide or bacterial protein or both, forming 4 
colloidal solution. The polysaccharide contains sugars 
which vary among organisms, although the lipids appear 
to be the same. The hydrolyzable liposaccharide complex 
is linked to the glucosamine of the polysaccharide and 
the lipid. 

The complex of the lipid with the polysaccharide and 
bacterial protein constitutes the O-somatic antigen e* 
tracted from the organism, and the specificity as an ant! 
gen is associated with the sugars present. If the protein 
present is removed with phenol, the remaining lipopoly- 
saccharide is not antigenic or is a poor antigen, and can 
recombine with proteins, like casein or globulin, t? 
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form an artificial pyrogen. The activity of the isolated 
lipid is low for physical reasons of insolubility, but can 
attach itself to a suitable carrier to become extremely 
active. 

The general stress-producing effects of pyrogen sug- 
gest an action on the hypothalamic-pituitary-adrenal axis. 
The effects include febrile response, changes in white 
blood cell count and clotting time of blood. Both pyrogen 
and ACTH produce transient leucopenia followed by 
leucocytosis, while adrenalectomy abolishes their effe: is 
on the white blood cell picture. Pyrogens increase the 
secretion of urinary corticosteroids markedly in patients 
not previously on cortisone therapy. Conflicting opinions 
have expressed that the increase in steroids precedes the 
febrile response, that the stimulation of the pituitary 
adrenal mechanism may be due to the fever itself, and 
that the fever and leucocyte responses are independent. 
Evidences suggest that the primary center of action of 
bacterial pyrogen is the caudal hypothalamus and that 
the pyretic response is produced by activation of the 
sympathetic efferent pathways resulting in increased me- 
tabolism and peripheral vasomotor reaction, so that heat 
production is increased and heat loss decreased. This 
action on the hypothalamus could also account for re- 
sponses mediated by the adrenohypophipis and would 
involve an increase in ACTH and other hormones. 

The World Health Organization has produced a refer- 
ence standard for international use consisting essentially 
of a Shigella “O” somatic antigen. In biological assays, 
the reference standard is necessary to estimate the 
pyrogenic effect of an injection and the potency of a 
pyrogen for therapeutic use and the quantitative aspects 
of pyrogens. More investigations are being performed to 
propose a more practical and effective standard. 

The present official tests are based on the temperature 
response of rabbits and are unsatisfactory as no standard 
reference is employed to eliminate unsuitable rabbits and 
to act as an index of pyrogenicity and quantity of pyro- 
gens during the test. Rabbits vary in response and may 
give misleading results especially if small numbers are 
used. Clinical thermometers have been shown to be 
unsuitable and the peak of the fever curve can be easily 
missed. Constant manipulation and a disturbed atmos- 
phere upset the rabbits. 

As an alternative assay, the effect of pyrogens on the 
white cell picture has been investigated. The percentage 
fall in the leucocyte count in each rabbit before and after 
injection of a standard reference is a more accurate 
measure of the amount of pyrogen than the temperature 
method, especially in high dose level. The rabbit tempera- 
ture test can estimate the amount of pyrogen present of 
0.003 to 0.05 , gm./Kg., provided the rabbits are grouped 
according to their reactions to the standard substance. 
Above this dose level the temperature test begins to 
fail to distinguish differences in dose levels and the 
problem of tolerance arises with repeated injections of 
high doses. Another method is based on the response of 
rabbit or rat neutraphils and the attempt to show a high 
degree of correlation with the temperature method. 

NorMAN Ho 


PHENOBARBITAL, PHARMACOLOGIC RESPONSE 
WITH VARIOUS VEHICLES 


A Pharmacologic Study of the Effects of Various Pharmaceutical 
Vehicles on the Action of Orally Administered Phenobarbital, 
Malone, M. H., Gibson, R. D. and Miya, T. S., J. Am. Pharm. 
Assoc., Sci. Ed. 49:529 (Aug.) 1960. (Department of Pharma- 
cology, College of Pharmacy, University of Nebraska, Lincoln, 
Neb.) 


This report gives the results of a study of the pharma- 
cologic response of rats to Phenobarbital Elixir U.S.P. 
XIV (basically the same as Phenobarbital Elixir U.S.P. 
XVI), phenobarbital sodium and several vehicles with 
and without a barbiturate. A solution of phenobarbital 
sodium was used to establish a dose response curve. Re- 
sponse to phenobarbital is compared to phenobarbital 
sodium. Among many vehicles studied, several altered 
the pharmacologic activity. Ethanol and glycerol were 
shown to alter the effect of phenobarbital in the elixir. 
Increasing concentrations of sucrose solutions of pheno- 
barbital sodium progressively lengthened the induction 
time for narcosis, apparently being a function of viscosity 
difference. Phenobarbital sodium in dilute aqueous solu- 
tion was the most effective form in the study. The ex- 
perimental methods and statistical means used in the 
study are clearly given. There was a sex variation in 
the response of the rats to the tested phenobarbitals. 
Species variations were also noted when cross tests were 
made with mice. Instead of formulating an elixir based 
on pharmaceutical principles, the authors suggest an 
elixir could be formulated on a pharmacologic basis. It 
should be a dilute hydro-alcoholic solution of pheno- 
barbital sodium. The presence of ethanol would lend a 
certain amount of pharmaceutical stability as well as 
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supplementing the action of phenobarbital sodium. A 
synthetic sweetener which does not change viscosity ap- 
preciably should be substituted for the sucrose and gly- 
cerol. Further flavoring is indicated. Undesirable pharma- 
codynamics of the vehicle would be avoided with the 
postulated elixir still fulfilling the classic definition of 
an elixir. 

LEonarD C. SISK 


EVALUATION OF ANTIOXIDANTS 


The Determination of Diene Conjugation as an Evaluation of 
Antioxidants, Tukamoto, T., Pharm. Acta Helv. 35:431 (Aug.) 
1960. (Nagoya City University Hospital, Japan) 


Spectrophotometric determination of diene formation 
formed in the antioxidation of oils is proposed as an 
accurate method to evaluate antioxidants. Other methods 
reported involved the determination of peroxide or car- 
bonyl value and oxygen consumption and a colorimetric 
method. The proposed method was performed in the 
following manner: A sample of linseed oil containing 
an antioxidant is heated on a water bath with the passage 
of oxygen at an accurate rate of i4 cm*® per minute. A 
definite aliquot of the oil is taken every hour and dis- 
solved in ethanol and assayed spectrophotometrically. 
The peroxide value was also measured to check the 
accuracy of the method. 

The concentration of both the conjugated diene and 
peroxide by oxidation of linseed oil paralleled and 
showed their maximum during the oxidation process and 
then decreased with the progress of antioxidation. The 
decrease in the efficiency of the antioxidant added was 
attributed to mutual destruction of peroxide and anti- 
oxidant. Nine antioxidants were evaluated: BHT (2,6-bis 
(tert-butyl) - p-cresol), BHA (3-tert-butyl-4-hydroxyani- 
sole +-2-tert-butyl-4-hydroxyanisole), hydroquinone, ascor- 
bic acid, alpha-tocopherol, lecithin, ethyl, isomyl, and 
cetyl gallates. 

Norman Ho 


PYROGENS 


Studies on Bacterial Pyrogenicity II. A Bacteriological Test for 
Pyrogens in Parenteral Solutions, Marcus, S., Anselmo, C., and 
Luke, J., J. Am, Pharm, Assoc., Sci, Ed. 49:616 (Sept.; 
1960. (College of Medicine, University of Utah, and Latter 
Day Saints Hospital, Salt Lake City). 


A culture method employing membrane filters (millipore 
HA) to test the pyrogenicity of parenteral solutions, 
freshly prepared and to be sterilized within a 24 hour 
period, is described. Human blood agar plates contain- 
ing the aseptically transfered filters were incubated 
at 38° C. and colony counts were made after 48 hours 
incubation. 

Although it was found that at least 1,000 per ml. of 
the most pyrogenic bacteria must contaminate a solution 
before it will yield a pyrogenic response in rabbits, 10 
bacteria, yeast, and/or spores per ml., without respect 
to species of microorganisms, was defined as potentially 
pyrogenic. This safety-factor of 100 was hypothesized 
to account for the inherent limitations of the method 
which will not detect thermophilic, psychrophilic, photo- 
synthetic, anaerobic, and nonviable bacteria, virus and 
protozoa, and fastidious pathogens such as N. men- 
ingititis, H. pertussis, or M. tuberculosis, and which allows 
for the assumption that all micro-organisms are not equal- 
ly pathogenic. The most frequent bacterial contaminant 
found was achromobacteriaceae of low pyrogenic po- 
tential. The results of the study found bacterial counts 
less than 10 per ml. and were non-pyrogenic as deter- 
mined by rabbit assay. 

Norman Ho 


ANALYSIS OF PHOTOMETRIC METHOD 


Studies on the Analysis of Pharmaceuticals by Photometric 
Titration Method. II. Determination of Iodide Ion in the Presence 
of lodine, Bromide Ion, and Chloride Ion, Tanase, Y. and 
Shimomura, S., J. Pharm. Soc. Japan 80:520 (Apr.) 1960. (Fac- 
ulty of Pharmacy, Tokushima University.) 


Potassium iodiae was titrated in 2-15% sulfuric acid solu- 
tion with 0.02N or 0.001N potassium permanganate and 
this titration was followed by absorption at 290 yw, the 
absorption maximum of the periodide ion, and photo- 
metric titration curve was obtained. This curve was under- 
stood to mean that, when periodide ion, with absorp- 
tion maximum at 290 u, is formed when I, separates out 
from I-, the absorbance increases until equilibrium is 
reached, the absorbance decreases thereafter as I, forms 
in excess, and the minimum absorbance is shown when 
all I- turns into I,. At this point, 1 ml. of 0.001M KI 
was calculated to correspond to 1 ml. of 0.001IN KMnO, 
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and the value agreed entirely with the theoretical value. 
This method is not affected by the presence of Cl-, Br’, 
and I,, so that it is considered to be suitable for deter- 
mination of a trace (0.001-0.0001M) of I in the presence 
of those halogens. However, the process is affected by 
the presence of alcohol and the method cannot be used 
for determination of preparations containing alcohol. 
AvuTHOR’s SUMMARY 


ANALYSIS OF PHOTOMETRIC METHOD 


Studies on the Analysis of Pharmaceuticals by Photometric 
Titration Method. III. Considerations on the Photometric Titra- 
tion of lodide, Tanase, Y. and Shimomura, S., J. Pharm. Soc. 
Japan 80:625 (May) 1960. (Faculty of Pharmacy, Tokushima 
University.) 


Photometric titration of potassium iodide at 290 » was 
found to give different equivalence according to the 
acid added. 


1. When titrated with potassium permanganate, 2 ml. 
of 0.001M KI corresponds to 1 ml. of 0.002M KMn0O, 
in sulfuric, phosphoric, and acetic acidity, while a break- 
ing point is present at the point of 1 ml. 0.001M KI=1 ml. 
0.002N KMn0O, in hydrochloric acidity. 

2. When titrated with potassium iodate, the breaking 
point is present at the point of 5 ml. 0.001M KI=1 ml. 
0.001M KIO, in sulfuric and phosphoric acidity, and at 
the point of 0.001M KI=1 ml. 0.001M KIO, in hydrochloric 
acidity. 


However, the determined values come out lower when 
titration is carried out in hydrochloric acidity. It is 
therefore considered to be the most suitable to carry out 
titration with potassium permanganate in sulfuric acidity 
in determination of potassium iodide in the presence of 
chloride, bromide, and iodide ions, and with potassium 
iodate in sulfuric acidity when determining potassium 
iodide in the presence of chlorine and bromine ions, 
iodine, and ethanol. 

AvuTHOR’s SUMMARY 


SPREADING FACTORS 


Studies on Spreading Factors. I. Relationship between Hyalu- 
ronidase and Spreading Factors, Mochida, Ei, Ogawa, Nobuhisa, 
and Ando, Joji, J. Pharm. Soc. Japan 80:344 (Mar.) 1960. (Re- 
search Laboratory, Mochida Pharm. Mfg. Co., Ltd.) 


Intradermal diffusion of dyes by testicular hyaluronidase 
is considered to be due to hydrolysis of hyaluronic acid 
by enzymic action, resulting in the lowering of viscosity 
and increase in permeability. The hyaluronidase prepared 
from bovine testicle by ammonium sulfate purification 
was fractionated by zone electrophoresis with starch and 
spreading activity of each fraction was examined. It 
was thereby found that the fractions without any enzymic 
activity also had spreading activity. Aqueous solution of 
hyaluronidase, after having lost its enzymic activity by 
heat denaturation also showed some spreading activity. 

AUTHOR’s SUMMARY 


AUTOXIDATION EFFECTS IN WOOL ALCOHOLS B.P. 


A Note On Autoxidation and Its Inhibition In Wool Alcohols 
B.P., Clark, E. W. and Kitchen, G. F., J. Pharm. Pharmacol. 
12:233 (Apr.) 1960. (Westbrook Lanolin Company, Argonaut 
Works, Laisterdyke, Bradford 4, England.) 


The effects on Wool Alcohols B.P. of gradual autoxidation 
during storage at room temperature have been compared 
with the known effects of accelerated oxidation. There 
is a decrease in emulsification value, a bleaching of the 
surface, and, contrary to previous reports, a rapid fall in 
melting point. Autoxidation, even under bad conditions, 
has been inhibited, apart from a slight fall in melting 
point, for at least 23 months by the addition of 500 
P.P.M. of butylated hydroxyanisole, but certain other 
antoxidant systems had only a limited effect. 
AUTHOR’s SUMMARY 


DETERMINATION OF ANTIBIOTICS 


Chemical Methods for the Determination of Antibiotics. XII. 
Separatory Determination of Oleandomycin and Tetracycline 
in Preparation with Ascorbic Acid, Kakemi, Kiichiro and Yokota, 
Tsuneko, J. Pharm. Soc. Japan 80:1109 (Aug.) 1960. (Faculty 
of Pharmacy, Kyoto University.) 


Each of the antibiotics contained in a mixed preparation 
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of oleandomycin containing ascorbic acid and tetracycline 
was successfully separated and determined by colorimetry. 
In this case, a sample solution (containing 100-1000 »/ml. 
as tetracycline) is passed through a column of Permutit 
in order to absorb tetracycline alone, the column is 
washed thoroughly with distilled water, and further 
washed with 10 ml. of 7% sodium carbonate solution to 
elute the adsorbed tetracycline. A mixture of 2 ml. of this 
eluted solution, 3 ml. of 3% sodium carbonate solution 
and 0.5 ml. of 0.3% potassium ferricyanite is heated at 
40° for 25 hours and absorbance of this solution at 
530 » is measured. 

In the case of oleandomycin, 2 ml. of the sample solu- 
tion (containing 50-450 »/ml. as oleandomycin), added 
with 1 ml. of 5% sodium carbonate and 1 ml. of 5% 
sodium chloride solution, and 3 ml. of ethylene dichloride 
is shaken thoroughly, and centrifuged. Two ml. of the 
organic solvent layer so separated is shaken with a mix- 
ture of 2 ml. of distilled water and 0.5 ml. of 0.5 N 
hydrochloric acid to extract oleandomycin into the 
aqueous layer. Two ml. of this solution is submitted to 
colorimetric determination for oleandomycin with dia- 
zobenzenesulfonic acid and ascorbic acid, as reported 
previously. The value obtained by the present process 
with a mixed sample solution after being allowed to 
stand over a long period agreed well with the values 
obtained by biological method. 

AUTHOR’S SUMMARY 


STRUCTURE OF ALCOHOL 


The Structure of Alcohol and Its Solutions, Bacic, I. and Gertner, 
A., Farm. Glas. 16:237 (July-Aug.) 1960. 


A literature survey of hypothesis and theories about 
alcohol structure and about structure of its solutions is 
given. There are also introduced modern theories dealing 
with these problems. 

AvuTHOR’s SUMMARY 


CURRENT LITERATURE 


. . . also calling your attention to the following 
articles appearing in recent hospital and pharmacev- 
tical journals 


ADMINISTRATION 


—General 
Meilicke, C. A.: The Administrative Process, Hosp. 
Pharm. (Canada) 13:201 (Sept.-Oct.) 1960. 
Swanson, A. L.: The Hospital Pharmacist as an Execu- 
tive, Hosp. Pharm. (Canada) 13:203 (Sept.-Oct.) 1960. 


—Dispensing 


McWhorter, R. Clayton: Pharmacy Drug Control for 
the Emergency Room, Am. Profess. Pharmacist 26:713 
(Nov.) 1960. 


DEPARTMENTS, DESCRIPTION OF 


Sister Marie Amadea: A Modern Pharmacy, Hosp. Prog- 
ress 41:94 (Nov.) 1960. 


OUTPATIENT SERVICE 


Hinds, Richard: Outpatient Pharmacies and Public Re- 
lations, Am. Profess. Pharmacist 26:573 (Sept.) 1960. 


SMALL HOSPITALS 
—includes Nursing Homes 


Nelson, Kenneth Jr.: Pharmacists’ Growing Responsi- 
bility in Drug Control in Nursing Homes, Professional 
Nursing Home 2:6 (Oct.) 1960. 


GENERAL 
Summers, J. L.: Hospital Pharmacy in the Sixties, Hosp. 
Pharm. (Canada) 13:204 (Sept.-Oct.) 1960. 
Whittet, T. D.: Changing to the Metric System, Am. 
Profess. Pharmacist 26:710 (Nov.) 1960. 
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DRUG EVALUATIONS 


by the Council on Drugs 


B® THE FOLLOWING MONOGRAPHS and supplement- 
al statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in New 
and Nonofficial Drugs. They are based upon the 
evaluation of available scientific data and reports 
of investigations. 


The issue of the Journal of the American 
Medical Association from which each monograph 
has been taken is noted under each monograph. 
Monographs in this issue of the JouRNAL in- 
clude those published in the A.M.A. Journal for 
August 6, August 13, and September 24. 


Notice 


New and Nonofficial Drugs 1960 is now avail- 
able from your local bookstore and from the 
publishers, J. B. Lippincott Company, Philadel- 
phia, Pa. This 1960 edition contains monographs 
of drugs evaluated by the Council on Drugs of 
the American Medical Association and published 
in the Journal of the A.M.A. to October 17, 1959. 
The indexes listed below contain those drugs 
evaluated and published between October 24, 1959 
and September 24, 1960. 


Index 
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AMBENONIUM CHLORIDE 

DIETHYLPROPION HYDROCHLORIDE 
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NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based on available evidence and do not in any case imply 


endorsement by the Council. 


Ambenonium Chloride Mytelase Chloride® 


AMBENONIUM CHLORIDE (Mytelase Chloride) is N,N’-bis- 
2[ (2-chlorobenzyl) diethylammonium chloride]-ethyloxamide.— 
N,N’-Bis(2-diethylaminoethyl) |oxamide bis-2-chlorobenzyl 
chloride.—The structural formula of ambenonium chloride 
may be represented as follows: 


C2Hs 00 CeHs cl 
+ - 


CaHs 


Actions and Uses 


Ambenonium chloride, a cholinesterase inhibitor having 
actions similar to those of neostigmine, is used in the manage- 
ment of myasthenia gravis, in which it effects a substantial 
increase in muscular strength. It, thereby, alleviates the 
principal manifestations of the disease: generalized weakness 
and fatigability, ptosis, diplopia, blurred vision, difficulty 
in swallowing and articulating, and, in severe cases, respira- 
tory embarrassment. The therapeutic response to the drug 
is comparable to that to neostigmine and other cholinomi- 
metic compounds, which, as a group, are the most effective 
of the available antimyasthenic agents. Like other drugs of 
this group, however, ambenonium chloride produces only 
transient symptomatic improvement and is in no sense cura- 
tive. In severe myasthenia, it is usually impossible, even with 
optimal dosage, to completely restore the patient’s muscular 
strength to normal. Patients whose symptoms have become 
refractory to neostigmine or other older drugs are not likely 
to respond to ambenonium chloride, although the latter may 
be tried on an empirical basis. Ambenonium is often useful 
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in patients who cannot tolerate neostigmine because of in- 
dividual idiosyncrasy. 

Two advantages have been ascribed to ambenonium chlo- 
ride in comparison with neostigmine: 

1. Most, but not all, clinicians feel that the newer drug 
has a somewhat more sustained effect, permitting less frequent 
dosage and making possible a more uniform maintenance of 
muscular strength. 

2. Ambenonium is said to have a lower incidence of side- 
effects, especially gastrointestinal reactions. Although this 
relatively late appearance of minor untoward effects, as 
dosage is increased, is generally acknowledged, it is regarded 
by some clinicians as disadvantageous since little warning is 
given of the imminence of serious overdosage. 

Side-effects, largely cholinomimetic and usually indicative 
of overdosage, include excessive salivation and _ sweating, 
nausea, vomiting, abdominal cramps, diarrhea, miosis, and 
urinary urgency. These effects can be minimized by precise 
adjustment of dosage. Routine administration of atropine 
to combat them is unwise, since they serve as useful signals 
of incipient toxicity and a warning of the imminence of more 
serious nicotinic effects of overdosage such as muscular 
fasciculation, weakness, and paralysis, which are not controlled 
by atropine. However, even when anticholinergic agents are 
not administered, gastrointestinal symptoms associated with 
ambenonium therapy may not appear until late. In this case, 
muscular weakness may be the earliest sign of overdosage. 
An occasionally reported reaction that is not seen with the 
administration of neostigmine is characterized by jitteriness, 
dizziness, headache, and mental confusion. 

Ambenonium chloride exerts its effects by reversibly in- 
activating cholinesterases and, thereby, potentiating the 
effects of endogenous acetylcholine. In addition, there is sug- 
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gestive evidence that the drug also may stimulate the motor 
end-plate through another mechanism as yet poorly eluci- 
dated. In experimental nerve-muscle preparations, low con- 
centrations increase the response of skeletal muscle to indirect 
stimulation and antagonize the effects of tubocurarine; higher 
concentrations produce neuromuscular blockade and paralysis. 
Ambenonium chloride is relatively more selective in its in- 
hibition of acetylcholinesterase, as opposed to nonspecific 
cholinesterases, than is neostigmine. Like other quaternary 
ammonium compounds, it penetrates the blood-brain barrier 
only poorly. 


Dosage 


Ambenonium chloride is administered orally. As with other 
drugs used in the management of myasthenia gravis, the dose 
of ambenonium chloride should be carefully adjusted for 
each patient in accordance with response and tolerance. The 
suggested initial dose is 5 mg.; dosage is then gradually in- 
creased as required. When the disease is of moderate severity, 
5 to 25 mg. three or four times daily constitutes an average 
dose. It must be remembered that the dosage requirement 
varies considerably with spontaneous fluctuations in the 
severity of the disease and may be increased in the postpartum 
period and by intercurrent infection, emotional disturbances, 
and by other factors. When the total daily dosage exceeds 200 
mg., the likelihood of serious toxic effects necessitates un- 
usually careful observation of the patient by the physician. 

When muscular weakness becomes more severe during 
therapy with ambenonium chloride, it must be determined 
whether this complication is caused by an exacerbation of 
the disease or by overdosage of the drug. When excessive 
dosage is at fault, other cholinomimetic symptoms are al- 
most always present. Should signs of overdosage appear, ad- 
ministration of the drug is discontinued and 0.5 to 1 mg. 
of atropine sulfate is given slowly by intravenous injection. 
Artificial respiration, administration of oxygen, and other 
supportive measures are instituted as needed. 

Ambenonium chloride should be used with great caution 
in the presence of bronchial asthma and intestinal or urinary 
tract obstruction. 


Preparations 
Tablets 10, 25 mg. 


Year of introduction: 1958. 

Winthrop Laboratories, Division of Sterling Drugs, Inc., co- 
operated by furnishing scientific data to aid in the evaluation 
of ambenonium chloride. 

J. Am. Med. Assoc. 173:1736 (Aug. 13) 1960. 


Tenuate® 
Tepanil® 


Diethylpropion Hydrochloride 


DIETHYLPROPION HyprROCHLORIDE (Tenuate, Tepanil) is 
2-dicthylaminopropiophenone hydrochloride.—1-Pheny]-2-di- 
ethylaminopropanone-1! hydrochloride.—The structural for- 
mula of diethylpropion hydrochloride may be represented as 
follows: 


Actions and Uses 


Diethylpropion hydrochloride, a sympathomimetic amine 
chemically related to amphetamine, is used clinically for the 
purpose of suppressing appetite and thereby reducing food 
intake in the management of obesity. It has not been con- 
clusively shown to differ significantly in its use for this pur- 
pose or in its actions and side-effects from other ampheta- 
mine-like compounds. Thus, the chief effect of the drug is to 
lessen by virtue of its anorexigenic action the distress attend- 
ant on strict adherence to a diet, especially during the early 
phases of dieting. There is little evidence, however, that pro- 
longed usage continues to promcte loss of weight indefinitely 
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during long-term therapy, nor is there reason to believe that 
reduction of appetite persists after administration of the drug 
is stopped. Hence, reeducation of the patient with respect to 
eating habits and removal of underlying psychological and 
physical causes of overeating remain the only effective means 
of bringing about and maintaining loss of weight over a long- 
term period. 

The claim that diethylpropion hydrochloride, in effective 
anorexigenic doses, produces fewer side-effects than do 
similar drugs lacks conclusive substantiation. However, symp- 
toms attributable to central nervous system stimulation, such 
as anxiety, jitteriness, and insomnia, have not been stressed in 
the few clinical reports that have been made. Cardiovascular 
stimulation, including palpitation, tachycardia, and elevation 
of blood pressure, also seems to have been minimal. 

The possible adverse effects of the drug when it is ad- 
ministered over long periods of time have not been thoroughly 
investigated. Although chronic toxicity studies have disclosed 
no deleterious effects on the liver, kidney, or blood-forming 
tissues, the reported studies are considered inadequate. Little 
is known about the acute pharmacodynamic properties of 
the compound. 

Since diethylpropion hydrochloride has not been shown to 
be more effective than other amphetamine-like agents and 
since its possible toxic effects have been less thoroughly ex- 
plored than have those of some older drugs, there would 
seem to be little reason for its choice in preference to estab- 
lished anorexigenic agents, unless the suggested lower inci- 
dence of side-effects can be conclusively established. 


Dosage 


Diethylpropion hydrochloride is administered orally. The 
usual dose is 25 mg. three or four times daily. 


Preparations 
Tablets 25 mg. 


Year of introduction: 1959. 

The Wm. S. Merrell Company and the National Drug Com- 
pany cooperated by furnishing scientific data to aid in the 
evaluation of diethylpropion hydrochloride. 

J. Am. Med. Assoc. 173:1737 (Aug. 13) 1960. 


Medroxyprogesterone Acetate Provera® 


MEDROXYPROGESTERONE ACETATE (Provera) is 6a-methyl- 
17a-acetoxyprogesterone.—The structural formula of medroxy- 
progesterone acetate may be represented as follows: 


CH3h---OC CHy 


CH 


CHs 


Actions and Uses 


Medroxyprogesterone acetate is an orally active progesta- 
tional agent that produces many of the physiological effects 
of progesterone. Like progesterone, it induces glandular pro- 
liferation of the estrogen-primed endometrium, maintains 
pregnancy in the spayed rat, abolishes the fern-like crystalli- 
zation of cervical mucus, elevates the basal body temperature 
(thermogenic effect), and produces progestational changes in 
the vaginal epithelium. As shown by studies in surgically 
castrated women, medroxyprogesterone acetate produces secre- 
tory changes in the estrogen-primed endometrium closely re- 
sembling those seen in the normal premenstrual phase. 

Unlike progesterone, medroxyprogesterone is highly active 
when administered orally, being effective in doses 1/12 to 
1/24 those of ethisterone. 

Medroxyprogesterone acetate appears to be devoid of 
significant estrogenic activity. Although it stimulates slightly 
the growth of the uterus in the spayed, immature rat, this 
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action is shared by other progestogens and is not considered 
necessarily indicative of estrogenicity. It is also essentially 
free from androgenic activity; in immature castrated rats, it 
produces some growth of the prostate and seminal vesicles 
but is probably no more active in this respect than pro- 
gesterone. Like progesterone, the drug appears to have 
significant adrenocorticoid activity, as manifested by its ability 
to depress adrenal weight in experimental animals and to 
maintain life in rats subjected to adrenalectomy. Somewhat 
surprisingly, it also inhibits inflammatory processes and pro- 
motes deposition of glycogen in the livers of rats. However, 
in a Clinical study, administration of medroxyprogesterone 
acetate to human females in doses of 50 mg. daily for a period 
of six months did not produce any change in adrenocortical 
function as indicated by changes in urinary 17-hydroxycorti- 
costeroid or 17-ketosteroid excretion or change in the eosino- 
phil response to stimulation with corticotropin. In human 
subjects, recommended doses have not yet been shown to in- 
hibit secretion of gonadotropins; thus, iiere is some doubt 
that the compound is capable of suppressing ovulation. 

Medroxyprogesterone acetate has a range of clinical ap- 
plication and therapeutic effectiveness similar to that of 
other progestational agents. Thus, satisfactory results have 
been obtained with the use of this drug cyclically in conjunc- 
tion with estrogens in functional amenorrhea and functional 
uterine bleeding. In the latter condition, treatment with 
medroxyprogesterone acetate (or other drugs) should not be 
instituted until the presence of genital malignancy has been 
excluded and the diagnosis of a hyperplastic endometrium 
has been established by curettage. 

Progestational agents have long been employed in the treat- 
ment of threatened and habitual abortion. Although some 
authorities now feel that a beneficial effect may be obtained 
in certain cases if the agent is given in sufficient amount 
throughout pregnancy, others remain skeptical. The value 


of progestogens in the treatment of dysmenorrhea and pre- 
menstrual tension is considered to be unestablished at the 
present time. 

The only side-effect thus far reported is occasional somnol- 
ence. Evidence of androgenic or estrogenic activity or sup- 
pression of adrenal or pituitary activity has not been en- 
countered in clinical usage. 


Dosage 

Medroxyprogesterone acetate is given orally. For the pro- 
duction of withdrawal bleeding in patients with functional 
amenorrhea, 2.5 to 10 mg., depending upon the degree of 
endometrial stimulation desired, may be given daily for 5 
to 10 days beginning on the assumed 16th to 21st day of the 
menstrual cycle. Supplemental estrogen therapy may be neces- 
sary in patients with a deficiency of endogenous estrogens. 
When therapy is successful, bleeding usually occurs within 
three days after administration of the drug is discontinued. 
Such therapy should be repeated for three consecutive cycles. 
A similar schedule may be used in patients with functional 
uterine bleeding. 

Although the use of progestational agents in other condi- 
tions is considered unestablished, the following doses of 
medroxyprogesterone acetate have been proposed: in pre- 
menstrual tension and dysmenorrhea, 2.5 to 10 mg. daily; in 
threatened abortion, 10 to 30 mg. daily; and, in habitual 
abortion, first trimester 10 mg. daily, second trimester 20 
mg. daily, third trimester, 40 mg. daily. 


Preparativ as 
Tablets 2.5, 10 mg. 


Year of introduction: 1959. 
The Upjohn Company cooperated by furnishing scientific data 
to aid in the evaluation of medroxyprogesterone acetate. 
The above descriptions of drugs are based on available evi- 
dence and do not in any case imply endorsement by the Council. 
J. Am. Med. Assoc. 174:421 (Sept. 24) 1960. 


Current Status of Diagnosis and Therapy of Encephalitis - 
GERALD M. SiLtverMAN, M.D., New York 


® ENCEPHALITIS is a primary inflammatory process in the 
brain, with resulting disturbance of brain function. For clinical 
purposes, the disease can be said to be infectious or post- 
infectious. For the most part, the infectious encephalitides 
are caused by intracellular parasites: viruses and, less com- 
monly, rickettsiae. The great epidemic of encephalitis in the 
1920’s (the so-called von Economo’s type of encephalitis) is 
believed to belong in the virus infection group, although no 
agent was ever isolated.1 All of the bacterial, mycotic, tre- 
ponemal, and parasitic meningitides can cause an associated 
encephalitis in the underlying brain, but these are generally 
classified with the meningitides. The postinfectious encephali- 
tides are believed to represent damage to the nervous system 
as a part of an allergic response to a preceding infection, 
usually viral. The entity of postvaccinal encephalitis, simi- 
lar clinically and pathologically to postinfectious encephalitis, 
is an occasional complication of vaccination with a virus 
vaccine (i. e., smallpox, rabies) .2 

The main clinical finding in encephalitis is impairment of 
consciousness, usually in association with systemic signs of 
infection. The alterations in brain function in encephalitis 
are in no way specific for infection. They are similar to the 
alterations seen in diffuse encephalopathy from any cause, 
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as, for example, the metabolic encephalopathy of diabetic 
acidosis, uremia, or carbon dioxide retention and the cerebral 
edema of massive vascular accidents or head trauma. The 
brain has only a limited number of ways in which damage 
may be manifest, and so the diagnosis of encephalitis as 
opposed to other encephalopathy depends on finding ad- 
ditional evidence of primary central nervous system inflam- 
mation. Such evidences can be of the following types: (1) 
signs of an infection with known neurotropic tendencies (e. g., 
mumps, infectious mononucleosis, Coxsackie myalgia); (2) 
occurrence in a postinfectious setting; (3) elevated spinal 
fluid cell count; (4) isolation of virus from spinal fluid; 
(5) isolation of neurotropic virus from nasopharyngeal or 
fecal material; and (6) serologic identification of neurotropic 
virus or rickettsia in paired (acute and convalescent) serums. 

The laboratory identification of viruses takes considerable 
time and, thus, cannot help the clinician in the acute period 
of the patient’s illness. Early diagnosis depends on bedside 
findings and basic clinical laboratory work. 


Etiology 


In many cases of sporadically occurring encephalitis, a 
specific etiological diagnosis cannot be made, even with the 
help of the best laboratories.? Clinical diagnosis is sometimes 
possible because of the associated signs, such as enlarged 
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salivary glands, chest wall pain, a specific exanthem, elevated 
heterophil titer, or x-ray evidence of viral pneumonia (as 
occasionally seen in lymphocytic choriomeningitis). In epi- 
demics, the diagnosis of individual cases can be made pre- 
sumptively if the clinical signs are similar to the “lead” cases. 
When such clinical and epidemiologic signs are not present, 
the specific infectious agent can be identified in less than 
half the sporadic cases. In those cases in which the organism 
can be identified, the agents most commonly found are 
those familiarly referred to as causes of the “aseptic meningitis 
syndrome.” Encephalitis, when caused by these agents, is an 
intensification of the pathological and clinical entity of 
“aseptic meningitis’—meningitis without identifiable organ- 
isms in the gram stain or bacterial culture of the spinal fluid.* 
Since the meninges and brain are contiguous, the distinction 
is often difficult. The situation is comparable to that in in- 
fectious pericarditis, in that there is nearly always an as- 
sociated myocarditis, 

In the group that can presently be identified by clinical 
and laboratory methods, the most common agents are mumps, 
measles, chickenpox, German measles, infectious mononu- 
cleosis, viral hepatitis, lymphocytic choriomeningitis, herpes 
simplex, herpes zoster, anterior poliomyelitis, Coxsackie 
viruses, the growing group of ECHO viruses, and the arthro- 
pod-borne encephalitis viruses (Western equine, St. Louis, 
and Eastern equine, in the United States). Leptospirosis, 
syphilis, trichinosis, scrub typhus, Rocky Mountain spotted 
fever, and other specific nonviral agents that can cause men- 
ingoencephalitis are not considered here. “Epidemic neuro- 
myasthenia” shows features like those of encephalitis, but 
its etiology requires further definition. Progressive leuko- 
encephalopathy, a demyelinative disease sometimes associated 
with lymphomas, is probably of nonmicrobial origin. In rare 
instances, acute multiple sclerosis can mimic infectious encep- 
halitis. 

Postinfectious encephalitis is an uncommon complication 
which may follow the viral exanthems, smallpox and rabies 
vaccinations, influenza, pertussis, and possibly other infec- 
tions.® 

The list of primary infectious and postinfectious causes 
is necessarily incomplete, for not only are there many agents 
not yet identified but, also, there is the probability that many 
viruses whose primary tropism is not the nervous system can 
become neurotropic. Psittacosis and erythema infectiosum 
(one of the less common exanthems) are examples of this. 


Pathology 


In encephalitis the brain is hyperemic and edematous. This 
is most notable in the arthropod-borne group. Hemorrhages 
are rare. The cardinal features of the infectious group are 
mononuclear meningeal inflammation, perivascular lympho- 
cytic infiltration, and parenchymal destructive lesions. 

The infectious and postinfectious types differ in three 
respects: 1. The infectious type represents direct invasion of 
the brain. The postinfectious type is assumed to be allergic 
in nature and usually has its onset 8 to 10 days after an 
acute systemic infection. 2. The infectiou: type involves main- 
ly the gray matter; the postinfectious, the white matter. 3. 
The infectious cases show perivascular lymphocytic infiltra- 
tion; the postinfectious group show perivascular demyelina- 
tion. 

Among infectious encephalitides due to viruses, the dis- 
tribution of the lesions is of interest.6 The arthropod-borne 
encephalitides inflict greatest damage in the region of the 
basal ganglions. Herpes simplex involves mainly the cortex. 
In polioencephalitis, the lesions can be anywhere in the brain 
but especially in the brain stem. These are general tendencies, 
however. Specific etiological diagnosis depends on the isola- 
tion of virus from the nervous system or a rise in specific anti- 
body titer in the serum. 


Clinical Features 


In encephalitis there is usually evidence of systemic in- 
fection, i. e., malaise, fever, fatigability, an appearance of 
acute illness, and, sometimes, “toxicity.’’ Constitutional symp- 
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toms can range from moderate generalized weakness (out 
of proportion to the fever) to severe prostration. Fever 
may be absent in elderly or debilitated persons. The patient 
usually has headache due to inflammatory involvement of 
pain-sensitive structures inside the head, mainly the meninges 
and the blood vessels at the base of the brain. Though fever 
and headache are most often present, they are not always 
pronounced. There is always some disturbance in consciousness 
and in the highest integrative functions, this disturbance being 
the key element in invoking the diagnosis of encephalitis. 
It may be slight, such as an exaggerated wish to be left alone ; 
or it may be very gross, with clouding of the mind, dis- 
orientation, loss of recent memory, sleepiness, stupor, and 
coma. Occasionally reported are a feeling of lightheadedness. 
even when lying down, unusual dreams, and sudden awaken 
ing at night in a state of bewilderment, which requires un- 
due time to dispel. Convulsive seizures are common, from 
focal myoclonic jerks to major convulsive episodes, with even 
further impairment of consciousness and sometimes with 
impairment of respiration. Seizure activity may be manifested 
only by rolling of the eyes upward and to one side (as in an 
oculogyric crisis of postencephalitic Parkinsonism) or by 
twitching of the face. In very severely ill patients, one may 
see the peculiar combination of unconsciousness on the one 
hand and simultaneous thrashing or seizures on the other. 
The neck may or may not be stiff. Unsteadiness of gait is 
sometimes seen.? Nystagmus occurs, but this is infrequent. 
Conjugate deviation of head and eyes to one side sometimes 
occurs, with or without seizures. Impairment of eye move- 
ments is occasionally found in current experience and was a 
very common finding in the epidemic of “von Economo’s 
encephalitis.” Aphasia occurs, but this is, fortunately rare. 
Pyramidal system involvement, with hyperreflexia and ex- 
tensor plantar responses, is common and may even progress 
to hemiplegia. Weakness of limb and trunk muscles due to 
anterior horn cell involvement in the cord is rare, in contrast 
to its great frequency in spinal poliomyelitis. However, in- 
stances of cord damage, with anterior horn cell involvement, 
was described in the 1952 California outbreak of Western 
equine and St. Louis type encephalitis.* Cortical and long- 
tract sensory disturbances may occur. Changes in the ab- 
dominal reflexes are not predictable. Hyperthermia, respira- 
tory failure, shock, and arrhythmias sometimes supervene. 

The white blood cell count can be normal, subnormal, ele- 
vated, and even leukemoid in character. The spinal fluid 
usually shows a lymphocytic pleocytosis in the infectious cases. 
Polymorphonuclear cells can be present in the early stages, 
with transition to a higher percentage of lymphocytes as time 
passes. The level of spinal fluid protein is usually slightly 
elevated. The sugar content is normal, or it may be elevated 
should the level of blood sugar rise. 

It is noteworthy that pathologically proved cases have 
occurred in patients, without headache, fever, stiff neck, or 
spinal fluid changes. Prostration and impairment of con- 
sciousness were the key elements here. 


Treatment 


Initial Measures—The adult or child with disturbance 
in consciousness in an infectious setting should be hospitalized, 
if possible. Isolation precautions are advisable. He should be 
reassured that the physician understands his mental clouding 
and that his mind will soon become clear again. Headache 
will diminish in intensity with the application of a cool cloth 
and the administration of aspirin; however, if it persists and 
is intense, codeine can be given, but in widely spaced doses, 
to avoid further depression of cerebral function. Careful gen- 
eral physical and neurological examinations should be made, 
and a blood cell count and urinalysis should be done. Chest 
x-ray should be obtained soon after admission, and blood 
should be drawn for blood culture and for tests of blood urea 
nitrogen, sugar, calcium, and electrolytes. A spinal tap with 
number 20 or 22 needle should be performed, and opening 
and closing pressures should be measured. Manometric test- 
ing by jugular compression should not be done. The spinal 
fluid should be examined immediately for cells and organisms. 
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Pandy’s test for protein should be made. Organisms are sought 
by (1) staining smears of the centrifuged sediment with 
gram and acid-fast stains and (2) examining an India-ink 
preparation for Cryptococcus neoformans. Specimens of fluid 
should be sent to (1) the bacteriology laboratory for culture 
on routine, tuberculosis, and fungus media; (2) the virus 
laboratory, for virus isolation, if such service is available; 
(3) the chemistry laboratory, for determination of sugar, 
protein, and chlorides; and (4) the serology laboratory, for 
Wassermann or other serologic test for syphilis. 

The crucial immediate guide is the color of the fluid and 
the cell count. Xanthochromia of the centrifuged supernatant 
indicates subarachnoid bleeding rather than encephalitis. 
Pellicle formation indicates extreme protein elevation and is 
suggestive of tuberculous meningitis or tumor (e. g., car- 
cinomatosis or sarcomatosis of the meninges, which can 
simulate meningo-encephalitis). An elevated cell count sup- 
ports the diagnosis of meningo-encephalitis, but the diseasc 
can be present without it. An electroencephalogram, followed 
by serial tracings, is valuable when available. 


General Measures——The patient must be reassured con- 
stantly during the procedures and attended closely by the 
nurses. Padded side rails should be put on the bed to prevent 
the patient from falling and receiving injury during his con- 
vulsions. If the patient is sufficiently awake to swallow with- 
out difficulty, a soft dict should be given, with the patient 
being spoon-fed if necessary. Normal hydration should be 
maintained. It is best not to force fluids in this type of in- 
fection because of the danger of worsening cerebral edema. 
The decision to allow the patient to have bathroom privileges 
or to require his use of the bedside commode or bedpan 
depends on how drowsy or disturbed the patient is. No seda- 
tive drugs should be given (unless the patient is hyper- 
excitable or having convulsions), for they add to the depres- 
sion of consciousness and, thus, make it difficult to follow 
the course of the primary brain disease. 


Most patients with encephalitis do not go beyond the point 
of drowsiness or lethargy from which they can be aroused, 
and most of them recover with just the supportive treatment 
outlined. The course of meningo-encephalitis due to mumps 
is a familiar example. These patients have an illness which is 
indistinguishable from severe ‘‘aseptic meningitis syndrome,” 
unless they have sequelae. Sequelae are not common after 
mild encephalitis, though general asthenia may persist for 
weeks or months. When after-effects do occur, they are mani- 
fested by defects in mentation, personality, speech, sleep pat- 
tern, motor function, hearing, and the ease with which 
seizures occur.® Visual impairment is rare, and postence- 
phalitic Parkinsonism has not been commonly reported after 
any epidemic since that of the “von Economo type,” though 
sporadic cases apparently do occur. The arthropod-borne 
encephalitides and postmeasles encephalitis have a higher 
incidence of these after-effects than do the others. 


Management of Severe Cases.—In the majority group, 
therefore, sympathetic supportive management is the key, and 
the prognosis is good. It is in the severe, complicated group 
that the disease is fearsome and life-threatening. Most of the 
agents that cause the syndrome of aseptic meningitis can 
produce severe encephalitis. The California (Western equine 
and St. Louis type) encephalitis outbreak of 1952 is a recent 
example of how devastating the illness can be to communi- 
ties as well as to individuals. The treatment of patients with 
severe encephalitis is one of “holding the line’ and hoping 
that irreversible brain damage will not occur. Supportive 
measures often permit recovery that would not otherwise take 
place, but no treatment can save the patient in whom massive 
destruction of brain tissue has occurred. The critically sick 
patient is stuporous or comatose; respiratory difficulty is 
dangerously frequent. Arterial hypotension and arrhythmias 
may occur, as may hyperthermia. The first problem is to 
establish the diagnosis with reasonable assurance. All other 
causes of coma have to be considered lest a surgically treat- 
able lesion, a specifically treatable infection, or a metabolic 
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disorder be missed. It is valuable to stand back for a moment 
and consider the reasonable likelihood of trauma (especially 
subdural hematoma), vascular accident, tumor, brain abscess, 
metabolic disorder, or drug poisoning. Subarachnoid hemor- 
rhage is readily detected by spinal tap. Three other condi- 
tions which can mimic the spinal fluid findings of encephalitis 
are (1) partially treated or steroid-masked bacterial meningi- 
tis, (2) bacterial endocarditis with small septic cerebral em- 
boli, and (3) collagen vasculitis. Careful systemic appraisal 
usually clarifies the picture. 

Hyperexcitability and overactivity should be reduced by 
an initial dose of 5 cc. of paraldehyde given intramuscularly 
in an adult. Grand mal seizures are best suppressed with 
sodium phenobarbital administered intramuscularly or in- 
travenously. Seizures should be suppressed to the point where 
they neither interfere seriously with respiration nor threaten 
to exhaust the patient. It is inadvisable to give so much drug 
that the seizures are necessarily obliterated, for this may 
dangerously add to the depression of vital functions. There- 
fore, the phenobarbital dosage should generally be less than 
that given to the patient with status epilepticus due to 
idiopathic epilepsy. One may initially administer 130 mg. of 
sodium phenobarbital and then give 30 to 60 mg. at intervals 
sufficient to reduce the frequency of the seizures. A dose of 
190 mg. of diphenylhydantoin (Dilantin) sodium can be 
given intramuscularly or intravenously every six hours at 
the same time; this is sometimes helpful in controlling the 
seizures with use of smaller amounts of phenobarbital. 

The supportive treatment of the comatose patient begins 
as soon as possible. Airway must be maintained. Usually this 
can be achieved by inserting an oropharyngeal airway and 
applying nasotracheal suction at frequent intervals. If this 
fails to keep the airway clear, an endotracheal tube must 
be inserted by the anesthesiologist or a tracheostomy must be 
performed. If the breathing becomes so slowed or shallow 
that the respiratory minute volume falls below that required 
for good oxygenation, a respirator should immediately be 
used. One should not wait for cyanosis or severe hypercapnia 
to develop. These are late signs of anoxia and add further to 
the central nervous system depression. It is of note that pa- 
tients with purely spinal poliomyelitis, with ventilatory in- 
sufficiency, can become so obtunded by anoxia and respiratory 
acidosis that their condition simulates encephalitis. They 
wake up quickly when put in a respirator, which indicates 
that they did not have true polioencephalitis. Asphyxia is all 
the more dangerous in the patient with an inflamed brain, 
with its increased oxygen requirement. 

All fluids and nourishment should be given by the intra- 
venous route. The daily salt intake should be restricted to 
purely replacement amounts so as not to increase cerebral 
edema. When the acute febrile phase is passed, a nasogastric 
tube can be inserted and tube feedings given by a slow 
gravity drip. If arterial hypotension develops, levarterenol 
(Levophed) bitartrate or other suitable vasopressor agent 
should be added to the bottle containing the intravenous solu- 
tion. Arrhythmias should be treated in the usual manner. 
Supraventricular arrhythmias may not show the usual response 
to vagomimetic measures such as carotid massage because 
of damage to the brain stem vagal centers. The use of an 
indwelling catheter is necessary if the bladder is distended. 
The patient should be turned from side to side at least every 
two hours to aid ventilation and drainage of the posterior 
parts of the lungs and to prevent hypostatic pneumonia. 


Hyperthermia should be reduced by covering the patient 
with a sheet kept soaked with cold alcohol and by fans 
blowing over him. The upper part of the body should be kept 
in a cool oxygen tent. A tap water enema at a temperature of 
21 C (70 F) may also help. 

Gluco-corticoids (adrenal steroids), though not of proved 
value, are said to be useful when the case of encephalitis is 
obviously severe.1° Use of gluco-corticoids may conceivably 
reduce brain edema and fever, and it is possible that they 
might have a favorable influence on the presumably allergic 
pathogenesis of the postinfectious encephalitides. 
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Miscellaneous Consideration—If the spinal fluid shows 
large numbers of polymorphonuclear leukocytes per cubic 
milliliter (300 or more), the patient should always be pro- 
tected against the possibility of a bacterial meningitis or un- 
encapsulated brain abscess. I prefer the combination of peni- 
cillin in massive doses, streptomycin, and chloramphenicol 
(Chloromycetin) in this situation. This combination will 
cover most bacterial pathogens, including the meningococcus. 
The antibiotics are continued unless unequivocal evidence of 
viral etiology develops, e. g., the appearance of the lower 
moter neuron weakness of spinal poliomyelitis. If, as in the us- 
ual case, the pleocytosis is mainly lymphocytic, antimicrobials 
are not indicated, for they are not effective in viral encepha- 
litis except in the rare cases caused by psittacosis or lympho- 
granuloma virus. For these, and in rickettsial infections, one of 
the tetracyclines should be given. 

In rare instances, papilledema is found during the acute 
phase of impairment of consciousness. A small number of 
such patients with encephalitis have improved after a decom- 
pression procedure. 

Occasional patients show the opposite of respiratory de- 
pression; namely, hyperventilation. There is both hyperpnea 
and tachypnea, with exhalation of too much carbon dioxide; 
thus, the partial pressure of carbon dioxide is reduced to 
dangerous levels. Such patients should be put in an oxygen 
tent and given 95% oxygen and 5% carbon dioxide until 
the hyperventilation subsides. If possible, the blood pH 
should be closely observed. 

During the convalescent phase, both the patient and his 
family need considerable encouragement. In addition, physio- 
therapy is helpful to the patient with residual motor weakness. 

The long-term outlook for those patients who have re- 
quired only supportive treatment is generally very good. The 
majority do not develop late mental changes or seizures. For 
those who do, the same supportive and medicinal therapy is 
required as for persons suffering from idiopathic epilepsy. 


DRUG EVALUATIONS 


Prevention 


At the present time the only proved preventive measures 
are (1) poliomyelitis vaccination, for prevention of polio- 
encephalitis and (2) mosquito control, for prevention of the 
arthropod-borne encephalitides. 
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POSITIONS 


in hospital pharmacy 


The Personne: Placement Service is operated without charge 
for the benefit of hospitals and pharmacist members of the 
American Pharmaceutical Association and the AMERICAN SOCIETY 
or HospitaAL PHARMAcists. The ultimate purpose is the improve- 
ment of pharmaceutical services in hospitals, by more adequately 
fulfilling hospital pharmacy personnel needs and by locating 
positions which provide challenging opportunities for phar- 
macists who have indicated an interest in a hospital career. 


By participating in the service, the hospital indicates a desire 
to achieve a pharmaceutical service which meets the Minimum 
Standard for Pharmacies in Hospitals. A description of the 
position should be submitted to the Division of Hospital Phar- 
macy on the forms provided. The hospital will receive ap- 
plications directly from the applicant. The hospital agrees to 
reply to each application received and to notify the Division of 
Hospital Pharmacy when the position is filled. 


The pharmacist, by participating, agrees to submit a Per- 
sonnel Placement Service Information Form to the Division of 
Hospital Pharmacy. The applicant will then be notified of 
openings listed with the Service as they become available and 
can negotiate directly with the hospital if he is interested. It 
is agreed that the Division of Hospital Pharmacy will be noti- 
fied as soon as a position is accepted. 


A listing of positions open and wanted will be made regularly 
in the AMERICAN JOURNAL oF HospiTAL PHARMACY without charge. 
Neither the name of the hospital offering the position nor the 
name of the applicant will be listed, except by code. All in- 
quiries should be directed as shown below, including the code 
number. 


Address all inquiries to 
Division of Hospital Pharmacy 


2215 Constitution Avenue, N. W. 
Washington 7, D.C. 


positions open 


Starr PHARMACIST—240 bed general hospital expanding to 300 
beds. Male or female. Must be registered in Tennessee. Forty 
hour week, vacation and liberal benefits, PO-247 


Starr PHARMACIST—315 bed general hospital with new pharmacy 
dept. and three full-time pharmacists. Duties include filling 
inpatient orders and outpatient prescriptions and supervising 
pharmacy aides. Must be eligible for registration in Ohio. 
Forty hour week, vacation, sick leave and insurance. PO-246 


Starr PHARMACIST—700 bed general hospital. Duties include dis- 
pensing drugs from the central and clinic pharmacies. Registra- 
tion in Georgia required. Male or female. Liberal personnel 
policies. PO-245 


Starr PHARMACIST—440 bed general hospital in Northern Cali- 
fornia. Excellent location, fine opportunity. Duties include 
filling outpatient and inpatient prescriptions. California regis- 
tration required. Male or female. Forty hour week, liberal 
benefits. PO-244 


Starr PHARMACIST—275 bed private hospital in Chicago. Ap- 
plicant will compound and dispense drugs and medicines. Must 
be licensed in Illinois. Forty hour week, vacation, and other 
liberal benefits. PO-243 


Starr PwHARMACIST—520 bed general private hospital. Duties 
include compounding and dispensing medicines and prepara- 
tions according to prescriptions. Female preferred. Must be 
registered or eligible for registration in Washington State. 
Forty hour week, vacation and other liberal benefits. PO-242 


Asst. CuiEF PHARMACIST—300 bed general hospital located in 
New Jersey. Duties include dispensing and labeling of drugs, 
filling prescriptions for inpatients and outpatients, and will be 
in charge of dept. in chief pharmacist’s absence. Male or female. 
Must be registered or eligible for registration in New Jersey. 
Forty hour week, vacation, sick leave, holidays and hospitaliza- 
tion. PO-241 
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Asst. CHlEF PHARMACIST-—-334 bed general hospital located in 
Florida. Applicant will assist with the purchasing, receiving 
and issuing of pharmacy supplies. Will be responsible for 
the operation of the dept. in chief pharmacist’s absence. Must 
be eligible for registration in Florida. Forty hour week, vaca- 
tion, holidays, sick days, group hospitalization and insurance 
benefits. PO-240 


CHIEF PHARMACIST—380 bed general hospital located in North 
Carolina. Applicant will organize department in new institu- 
tion which will open in February or March, 1961. Hospital 
pharmacy internship required. Vacation, retirement and sick 
leave. PO-239 


STAFF PHARMACIST—350 bed general hospital located in Florida. 
Dispensing patient drug orders and related duties. Must be 
eligible for registration in Florida. Forty hour week, vacation, 
holidays, sick days, group insurance and retirement. PO-238 


STAFF PHARMACIST—365 bed general hospital. Duties include 
bulk compounding, sterile solutions and filling outpatient pre- 
scriptions. Recent graduate preferred. Must be registered 
in New York. Forty hour week, vacation, holidays, and sick 
leave. PO-237 


Asst. CHIEF PHARMACIST—650 bed general hospital located in 
Nebraska. Duties include refilling patient orders, floor supplies 
for nursing stations and compounding supplies. Forty hour 
week, vacation. PO-236 


Starr PHARMACIST—350 bed general hospital. Applicant will as- 
sume some supervisory responsibility. B. S. required. Must 
be registered or eligible for licensure in Ohio. Forty hour week, 
vacation, sick leave, holidays and group hospitalization. PO-235 


STAFF PHARMACIST—302 bed general hospital located in Illinois. 
Duties include compounding and dispensing prescriptions. Must 
be registered. Forty hour week, vacation, holidays and sick 
leave. PO-234 


STAFF PHARMACIST—220 bed short-term general hospital located 
in Indiana. Duties include compounding and filling prescrip- 
tions, pricing charge slips, taking inventory of narcotics and 
alcohols, ordering drugs, recording statistics, and supplying 
information on drug usage. Forty hour week, vacation, sick 
leave and employee health program. PO-232 


Curer PHARMACIST—120 bed general hospital located in Kansas 
Pharmacist will organize pharmacy department and assist in 
teaching pharmacology to student nurses. Must be registered 
or eligible for licensure. Forty-four hour week, vacation, 
liberal benefits. PO-230 


Asst. CureF PHARMACIST—400 bed general hospital. Must be eligi- 
ble for licensure in Virginia. Forty-four hour week, vacation, 
liberal benefits. PO-227 


StaFF PHARMACIST—550 bed teaching hospital located in Virginia. 
No experience necessary. Female preferred. Forty hour week, 
vacation, liberal benefits. PO-226 


CuieF PHARMACIST—General hospital located in West Virgina. 
Pharmacist will be under direct supervision of the administrator, 
filling prescriptions and allied duties; planning; organizing; 
and directing pharmacy and central sterile supply in accord- 
ance with established policies. B. S. required. Forty hour week, 
liberal benefits. PO-225 


Curer PxHARMAcIsT—100 bed general hospital located in Ohio. 
Applicant must have organizational ability and will assume 
administrative responsibilities of the dept. Must be registered. 
PO-224 


Asst. CHIEF PHARMACIST—90 bed general hospital located in 
Colorado. Duties include compounding and dispensing medica- 
tions and assuming responsibility of pharmacy dept. in chief 
pharmacist’s absence. Must be eligible for licensure in Colorado. 
Forty hour week, vacation, sick leave and hospitalization. PO-223 


Starr PHARMACISTS—400 bed general medical surgical and teach- 
ing hospital. Duties include inpatient and outpatient dispensing, 
manufacturing bulk liquids, ointments, galenicals, small and 
large volume parenterals and surgical fluids. Will also assist 
in supervision of students and hospital pharmacy interns. Pre- 
fers applicant with hospital pharmacy experience and/or hos- 
pital pharmacy internship with some manufacturing experience. 
Male preferred under forty years of age. Forty hour week, 
vacation and education benefits. PO-222 


Cu1eF PHARMACIST—Psychiatric hospital located in Ohio. Must 
be registered in Ohio. Forty hour week, vacation and retirement 
benefits. PO-221 


StaFF PHarMAcist—400 bed general hospital located in Texas. 
Duties include dispensing, etc. Applicant must have B. S. and 
be eligible for registration in Texas. Forty hour week, two 
weeks vacation. Write: Pharmacy Department, Harris Hospital, 
Fort Worth, Texas. PO-219 
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Developed especially for the Sterile Fluids 
Technique, this completely new device washes 
flasks ranging in size from 75 ml. to 2,000 mi. 
. «+ quickly, automatically and with uniformly 
hign standards of cleanliness. 


Operation is both simple and effective. 
Fully portable for space-saving and conveni- 
ence, the washer is wheeled to the sink for 
operation and plugged into a 110V. outlet. 
Snap connections are made to hot and distilled 


water supplies and the drain hook is placed 
over the edge of the sink. 


Once started, the cycle is automatic and 
continuous at the rate of six CLEAN flasks per 
minute. Each flask receives an initial rinse with 
hot tap water .. . followed by two detergent 
washes, a second rinse of hot tap water and a 
final rinse of distilled water. The process is 
easily within the accomplishment range of the 
most unskilled worker. 
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Asst. CHuier PHarRMACIST—200 bed general hospital located in 
Connecticut. Duties include filling of medication orders, pre- 
paring stock drugs and filling inpatient and outpatient prescrip- 
tions. Forty hour week, two weeks vacation and sick leave. 
PO-218 


Asst. Cu1er PHarmacist—400 bed hospital. Duties include super- 
vision of general dispensing pharmacy. Prefers applicant who 
has served an internship. Ohio registration required. Forty 
hour week, vacation, retirement program and educational op- 
portunities. PO-216 


StaFF PHARMACIST—250 bed general hospital. Duties will chiefly 
consist of dispensing and some manufacturing. Possibility of 
teaching pharmacology subjects to student nurses. Qualifica- 
tions: Male, 25 - 30 years of age, service obligation completed, 
B. S. and Ohio registration. Vacation, holidays and sick leave. 
PO-215 


Asst. CHleEF PHARMACIST—220 bed general hospital. Will be in 
charge of pharmacy in chief pharmacist’s absence. Qualifications: 
female, B. S., experience in pharmacy administration, licensed 
in Pennsylvania. Forty hour week, vacation, progressive person- 
nel policy. PO-209 


Asst. CurerF PHARMACIST—500 bed general hospital located in 
Iowa. Will assist chief pharmacist and will be responsible for 
the overation of the pharmacy dept. in the absence of the chief 
pharmacist. Forty hour week, vacation, sick leave and holidays. 
PO-295 


Asst. CHIEF PHARMACIST—238 bed general hospital located in 
Michigan. Duties include dispensing, controlling pharmacy divi- 
sions on nursing units, and assuming responsibility of pharmacy 
in the absence of chief pharmacist. Forty hour week, vacation, 
holidays and sick leave. PO-204 


Asst. CHIEF PHARMACIST—204 bed hospital. Duties include dis- 
pensing, receiving, and labeling drugs, etc.; furnishing informa- 
tion to physicians and nurses; teaching student nurses; and 
being responsible as an assistant department head in adminis- 
trative and other related duties. Forty hour week, vacation, 
insurance, and sick leave. Must be eligible for registration in 
Illinois. PO-203 


CuieF PHARMACIST—104 bed general hospital. Direct pharmacy 
with the help of full-time registered nurses and assist in the 
purchase of medical surgical supplies. Forty hour week, vaca- 
tion, and sick leave. Located in a university town in Illinois. 
PO-202 


STAFF PHARMACIST—280 bed general hospital. Intern and resident 
program, school of nursing and school of medical technology. 
Building program to include new pharmacy facilities. Must 
have B. S. in Pharmacy. Michigan registration required or be 
eligible for licensure. Recent graduate acceptable. Forty hour 
week, vacation, insurance, pension plan, holidays, and sick 
leave. PO-199 


CHIEF PHARMACIST—300 bed hospital located in Virginia. Pharma- 
cist will have responsibility of organizing dept., purchasing 
initial stocks, planning policies and procedures, establishing 
formulary, and serving on Pharmacy and Therapeutics Com- 
mittee. Forty hour week, vacation, and sick leave. PO-195 


STAFF PHARMACIST—790 bed hospital. Duties include handling and 
filling of inpatient and outpatient departmental orders, out- 
patient prescriptions and bulk manufacturing. Must be regis- 
tered or eligible for registration in Ohio. Male preferred. Forty 
hour week, vacation, holidays, and pension plan. PO-194 


Asst. CHieEF PHARMACIST—225 bed general hospital in Hawaii. 
Assist chief pharmacist, charge of dept. in chief pharmacist’s 
absence, and supervisory responsibility. Must be eligible for 
licensure in Hawaii. Forty hour week, vacation, holidays, an- 
nual sick leave, insurance and retirement plans. PO-191 


CuieEF PHARMACIST—2300 bed mental hospital. Pharmacist will 
have complete charge of pharmacy, drug orders, stocking, 
dispensing, compounding, necessary records, and other phar- 
macy duties. Must be licensed in Ohio. Forty hour week, vaca- 
tion, holidays, insurance, retirement plan, and sick leave bene- 
fits. PO-189 


STarF PHARMACIST—400 bed general hospital located in Michigan. 
Excellent opportunity in an expanding pharmacy program. 
Liberal benefits. PO-185 


CHIEF PHARMACIST—312 bed nonprofit community hospital. Male 
or female. Must be qualified and eligible for licensure in 
Virginia. Forty to forty-four hour week, vacation, and insurance 
plans. PO-181 


CuiEF PHARMACIST—264 bed general hospital located in Texas. 
Plans and directs pharmacy policies, compounds and dispenses 
medicines, purchases supplies and materials, maintains records, 
and prepares periodical reports. Must be eligible for or have 
M. S. Degree. Forty hour week, vacation, retirement, sick leave 
and insurance plans. PO-177 
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Starr PHARMACIST—290 bed general medical and surgical city 
hospital. Duties include compounding, dispensing, manufactur- 
ing, and assisting in the purchasing of supplies. Prepares re- 
ports and maintains records. Furnishes information concern- 
ing medications to physicians and nurses. In absence of as- 
sociate pharmacist will assist with special duties as assigned by 
chief pharmacist. Male or female between 23 - 45 years of age. 
Ohio registration required. Hospital pharmacy internship pref- 
erable. Forty hour week, vacation, sick leave, retirement plan, 
credit union, holidays and insurance. PO-170 


STAFF PHARMACIST—200 bed general hospital. Duties include com- 
pounding, dispensing, and manufacturing. Applicant must have 
B. S. in Pharmacy and be registered in Connecticut. Recent 
graduate acceptable. Forty-four hour week, vacation, pension 
plan and hospitalization. PO-168 


Starr PHARMACIST—100 bed general hospital located in Texas. 
Assume personal responsibility for accurate filling of prescrip- 
tions and supplies, assist in inspecting drugs in nursing stations, 
replace stock taken from night emergency container, inspect 
and refill ophthalmic solution trays from operating room, 
emergency room, and central supply. Female preferred. Must 
be registered or eligible for registration in Texas. Forty hour 
week, vacation, holidays and sick leave. PO-164 


Asst. CHIEF PHARMACIST—280 bed general hospital. Duties include 
filling prescriptions and medication orders from various units, 
supervise pharmacy clerks, assume administrative responsibility 
when chief pharmacist is absent. Forty-four hour week, sick 
leave and holidays. Must be registered in Illinois. PO-161 


CuieF PHARMACIST—103 bed general hospital. Purchasing, receiv- 
ing and issuing of pharmacy supplies. Taking inventory once a 
year. Filling out various reports necessary to operation of dept., 
etc. Must be registered in Washington State. Forty hour week, 
vacation, holidays, sick leave, and insurance. PO-158 


STAFF PHARMACISTS—Unique, new 400 bed general private hospital 
where pharmacists join the doctor-nurse team by working in a 
dispensing unit location on each 100 bed nursing unit or in the 
central pharmacy. The dispensing unit personnel have re- 
sponsibility for providing drugs, oxygen, dressing trays, I.V. 
solutions and similar items. A total of sixteen staff pharmacists 
is required to staff the hospital. Applicants must be eligible 
for registration in California. Excellent opportunity; generous 
benefits. PO-148 


STAFF OR Asst. CHIEF PHARMACIST—150 bed general hospital 
located in New Mexico. Generous benefits. PO-134 


STAFF PHARMACISTS—500 bed general hospital located in Okla- 
homa. B. S. required. Forty hour week. PO-95 


Asst. CHIEF PHARMACIST—237 bed general hospital in West 
Virginia. Female desired. Forty-four hour week, vacation. PO-77 


positions wanted 


Starr PHarMaAcist—Female, single. B. S. obtained in 1956 at 
Philadelphia College of Pharmacy and Science. Hospital phar- 
macy experience. Prefers to locate in the Los Angeles, Cali- 
fornia area. Registered in Pennsylvania and eligible for registra- 
tion in California. PW-295 


Cuier PHARMAcIsST—Male, married. B.S. obtained at the Phila- 
delphia College of Pharmacy and Science in 1951. Nine years 
hospital pharmacy experience. Prefers to locate in the North, 
Midwest or in the West. Registered in Pennsylvania and Dela- 
ware. PW-294 


Starr or Asst. CH1eF PHARMACIST—Female, single. Obtained B. S. 
in 1957 at West Virginia University. Served hospital pharmacy 
internship. Three years’ hospital pharmacy experience. Prefers 
to locate in the West or South. Registered in West Virginia and 
Virginia. PW-293 


Cuier PHarmacist—Male, married. B. S. obtained in 1959 at the 
Medical College of Virginia. One year’s hospital pharmacy 
experience. Prefers to locate in Virginia. Registered in Virginia 
and Tennessee. PW-292 


Cu1EF PHARMACIST—Male, married. B. S. obtained at the Uni- 
versity of Illinois. Extensive hospital pharmacy experience. 
Presently completing a four-year curriculum in Business Ad- 
ministration at Northwestern University. Prefers to locate in 
the Chicago, Illinois area. Registered in Illinois, Arizona, and 
California. PW-291 


Asst. CHIEF or CHiEF PHARMACIST—Male, married. Obtained MS. 
at Philadelphia College of Pharmacy. Served Hospital pharmacy 
internship. Three years’ hospital pharmacy experience. Prefers 
to locate in Connecticut. Registered in Connecticut and Pennsyl- 
vania. PW-290 


Asst. Cuier on Cuter PHarMacist—Male, married. Obtained MS. 
in 1958 at the University of Iowa. Served bospital pharmacy 
internship. Military obligations completed. Hospital pharmacy 
experience. Prefers to locate in the West. Registered in Colo- 
rado and Iowa. PW-289 


PAIS 
‘ 


Asst. Cutler or PHARMACcIST—Male, married. B.S. obtained 
at University of Illinois. Extensive hospital pharmacy experi- 
ence. Prefers to locate in the East or Midwest. Registered in 
[llinois. PW-287 


STAFF OR Asst. CHIEF PHARMACIST—Male, married. Obtained B.S. 
in 1954 at Rutgers College of Pharmacy. Hospital pharmacy 
experience. Prefers to locate in Florida. Registered in Florida, 
New Jersey and New York. PW-286 


Asst. CHIEF orn CureEF PHARMACIST—Male, married. B.S. received 
at Purdue University in 1944. Served hospital pharmacy intern- 
ship. Extensive hospital pharmacy experience. Will locate any- 
where. Registered in Indian, Michigan and Wisconsin. PW-285 


Starr or Asst. CHreEF PHARMACIST—Male, single. Obtained B.S. 
in 1959 at the University of Colorado. Completed hospital phar- 
macy internship at Denver General Hospital in June 1960. Pre- 
fers to locate in the West or Midwest, Registered ir Colorado. 
PW-284 


Asst. CHIEF OR CHIEF PHARMACIST—Female. Obtained B.S. in 
1955 at Xavier University. Five years hospital pharmacy experi- 
ence. Prefers to locate in the Los Angeles, California area. 
Registered in Louisana and Texas. PW-283 


Asst. CHIEF OR CHIEF PHARMACIST—Female, married. B.S. obtained 
in 1954. Six years hospital pharmacy experience. Prefers to 
locate in New York, New Mexico, Texas and Louisana. PW-282 


Starr or Asst. CHier PHARMACIST—Male, married. M.S. Degree 
obtained in 1958 at the State University of Iowa. Two years’ 
hospital pharmacy experience. Served hospital pharmacy intern- 
ship. Prefers to locate in California. Registered in New York. 
PW-280 


Cu1eF PHARMACIST—Male, married. Obtained B. S. in 1953 at 
St. John’s College of Pharmacy. Seven years’ hospital pharmacy 
experience. Prefers to locate in the Northeast. Registered in 
New York and New Jersey. PW-279 


Asst. CHIEF OR CHIEF PHARMACIST—Male, married. M. S. Degree 
obtained in September 1960 at Oregon State College. Hospital 
pharmacy experience. Served hospital pharmacy internship. 
Interested in a position with teaching duties. Prefers to locate 
in Ohio, Pennsylvania, or Indiana. Registered in Oregon but 
will reciprocate. PW-278 


Asst. CHIEF oR CHIEF PHARMACIST—Male, married. Received at 
Ohio State University B.S. Degree in Biology in 1952 and BS. 
Degree in Pharmacy in 1955. Five years’ hospital pharmacy ex- 
perience. Willing to locate in the Eastern, Northern or Western 
part of the country. Registered in Ohio. PW-277 


Asst. Curer oR CHreEF PHARMACIST—Female, single. B.S. obtained 
in 1956 at the University of Wyoming. Completion of work for 
M. S. Degree expected fall of 1960 at the University of Maryland. 
Served hospital pharmacy internship. Hospital pharmacy ex- 
perience. Prefers to locate in the West. Registered in Wyom- 
ing. PW-276 


Starr or Asst. CHIEF PHARMACIST—Female, married. B. S. ob- 
tained in 1954 at St. Louis College of Pharmacy. Six years’ 
hospital pharmacy experience. Prefers the Northwestern part 
of the country, but willing to locate anywhere. Registered in 
Missouri. PW-275 


Curer PHARMACIST—Male, married. Obtained M.S. in Hospital 
Pharmacy in 1954 at the University of Southern California. 
Served hospital pharmacy internship. Eight years’ hospital phar- 
macy experience. Prefers to locate in the Northeastern part of 
the country. Registered in New York, New Jersey and Cali- 
fornia. PW-274 


Asst. CHIEF oR CHIEF PHARMACIST—Male, single. Obtained M.S. 
in 1959 at the Medical College of Virginia. Served hospital phar- 
macy internship. Military obligation completed. Prefers to locate 
in the East. Registered in New Jersey. PW-273 


Cuier PHARMACIST—Male, married. Received B. S. Degree in 1957 

at Purdue University. Two years’ hospital pharmacy experience. 

Military obligations completed. Prefers to locate in the South- 

pg part of the country. Registered in Indiana and Illinois. 
-272 


Asst. Curer or CHIEF PHARMACIST—Male, single. M. S. obtained 
in 1958 at the University of Texas. Served hospital pharmacy 
internship. Hospital pharmacy experience. Prefers to locate in 
the Southwest. Registered in Kansas and Texas. PW-270 


Asst. Cuter or married. B.S. obtained 
in 1955 at the University of Nebraska. Hospital pharmacy ex- 
perience. Prefers to locate in the West or Midwest. Registered 
in Nebraska. PW-269 


Curer PHarmacist—Male, single. Obtained M.S. in 1954 at the 
University of Tennessee. Served hospital pharmacy internship. 
Six years’ hospital pharmacy experience. Prefers to locate in 
the Southwest or in Florida. Registered in Connecticut and New 
York. PW-266 
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Curer PHARMACIST—Male, married. M.S. obtained in 1957 at the 
Nebraska University College of Pharmacy. Served hospital 
pharmacy internship. Six years’ hospital pharmacy experience. 
Prefers to locate in the West or Midwest. Registered in Colo- 
rado, Missouri and Nebraska. PW-265 


CuieF PHARMACIST—Male, married. Obtained M.S. in Hospital 
Pharmacy at the State University of Iowa in June 1959. Served 
hospital pharmacy internship. Three years’ hospital pharmacy 
experience. Will locate anywhere. Registered in Illinois. PW-264 


CuieEF PHARMACIST—Male, married, B.S. Served hospital pharmacy 
internship. Extensive hospital pharmacy experience. Prefers to 
locate in the Midwest. Registered in Ohio. PW-263 


CureF PHARMACIST—Male, married. B.S. Fourteen years’ hospital 
pharmacy experience. Prefers to locate in the East or Midwest. 
Registered in Pennsylvania and West Virginia. PW-260 


Asst. CHIEF PHARMACIST—Male, single. Obtained B.S. in 1956 
at Purdue University. Hospital pharmacy experience. Prefers 
positions with some administrative and/or teaching duties. Would 
like to locate in Northeast or Southwest section of country. 
Registered in Texas. PW-256 


CuHreEF PHARMACIST—Male, single. B.S. obtained in 1952 at the 
University of Illinois. Served hospital pharmacy internship. 
Two years’ hospital pharmacy experience. Registered in Illinois. 
Prefers to locate in Arizona. PW-252 


Asst. CHIEF oR CHIEF PHARMACIST—Male, married. Obtained B.S. 
in 1954 at South Dakota State College. Two years hospital phar- 
macy experience. Will locate anywhere. Registered in South 
Dakota. PW-247 


Starr PxHARMAcIsTt—Male, married. Received B.S. in June 1960 
at Philadelphia College of Pharmacy and Science. One year’s 
hospital pharmacy experience. Prefers to locate in Philadelphia. 
PW-246 


DIRECTOR OF PHARMACY SeErvices—Male, single. Received B.S. in 
1956 at the University of California. Served hospital pharmacy 
internship. Four years’ hospital pharmacy experience. Registered 
in California. Prefers to locate in California. P/W-237 


PHARMACIST—Female, single. M.S. received at the University 
of Maryland in 1951. Served hospital pharmacy internship. Five 
years’ hospital pharmacy experience. Prefers to locate in New 
Jersey. Registered in Pennsylvania and Missouri. PW-225 


Asst. CHIEF OR CHieEF PHARMACIST—Male, married. B.S. received 
at Detroit Institute of Technology in 1950. Four years’ hospital 
pharmacy experience. Prefers to locate in Michigan. Registered 
in Michigan. PW-224 


Asst. ork PHARMACIST—Male, married. Received B.S. 
at Medical College of South Carolina in 1950. Four years’ hos- 
pital pharmacy experience. Prefers Southeast section of country. 
Registered in North Carolina and South Carolina. PW-221 


STAFF OR CHIEF PHARMACIST—Male, single. B.S. received in 1952 
at St. Louis College of Pharmacy. Two years’ hospital pharmacy 
experience. Registered in Missouri. Prefers to locate on the 
West Coast, particularly California. PW-217 


StarF PHARMACIST—Female, single. B.S. Seven years’ hospital 
pharmacy experience. Southwest section of country preferred. 
Registered in Alabama and Georgia. PW-199 


Asst. Cuier oR CHiEF PHARMACIST—Male, married. M.S. obtained 
in 1956 at Columbia University College of Pharmacy. Hospital 
experience. Prefers to locate in California. Registered in New 
York, Michigan, New Jersey and Florida. PW-184 


Asst. Curer or CHIEF PHARMACIST—Male. B.S. received in 1954. 
Desires to locate in Michigan, Ohio or Illinois. Registered in 
Michigan. PW-177 


CuieF PxHARMACIST—Male, married. B.S. Ten years’ hospital 
pharmacy experience. Registered in Mass., Ill., Mo., Ky., Tenn., 
and Va. PW-150 


Asst. CHreEF or PHARMACIST—Male, single. Registered in 
D.C., Ill., Md., and Penna. Graduate University of Pittsburgh 
in 1953, experience in research. Prefers North and East. PW-148 


Curer PHarmMacist—Male, married. Graduate of St. Johns Uni- 
versity College of Pharmacy. Extensive experience as chief 
pharmacist and purchasing agent. Prefers to locate in New 
York or New Jersey. Registered in New York and New Jersey. 
PW-144 


Asst. Director oF PHARMACY Services—Male, single. B.S. Retail 
and five years’ hospital experience. Registered in Illinois. PW-119 


Cuier PxHarRMaAcist—Female, single. Registered in Pennsylvania 
and Ohio. Twelve years’ hospital pharmacy experience as a 
chief pharmacist. Desires to locate in Pennsylvania or Ohio. 
PW-1l11 
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Ames Company, Inc. 
Combistix, 6 
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20 
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Amphenidone, 762 
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Antitetanus immunization, 667 

Anturan, 320 
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253 

Appalachian, Southern, Society of Hospital 
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tion on, 567, 813 
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ARCHAMBAULT, Georce F. (author) 
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370, 502, 645 
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speaker, 456 
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512, 716 
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Asthmatic children, gamma globulin in, 761 
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AUTIAN, JOHN (author) 

Physico-Chemical Properties and Bio- 
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Autonomic drugs. pharmacology of, 280 
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caments, 157; effects in wool alcohols 
B.P. (abstr.), 774 

Axiauel, anxiety-reducing drug, 500 

Azulenes (abstr.), 310 


BA-8509, 85 
— in buffer solutions (abstr.), 
Bacteriological media (abstr.), 382 
Bacteriophage, filtration of (abstr.), 123 
Baitey, A. J. (co-author) 
Patient Oriented Hospital Standards, 
A Realistic Approach to State Regu- 
lation, 219 
Barbiturate poisoning, treatment of, 765 
Bayer B-186, new antitussive, 499 
BC 48. in glaucoma, 367 
Be. 724-A, a diuretic, 299 
Beckerman, Joseph H., promotion, 306 
Benzethidine, new analgesic, 707 
Benzocaine degradation (absir.), 52 
Benzphetamine, in obesity, 44% 
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N-Benzyl-N, alpha-dimethylphenethylamine 

hydrochloride, in obesity, 448 
dl4-Benzylsulfonamidopenicillanic acid, 91 
BerMAN, ALEx (author) 

Beth Holim Formulary of London 
(1749), The, 23 

Early Russian Military and Naval 
Formularies, 210 

Report of the Committee on His- 
torical Records, 1960, 823 

Bertz, W. F. (author) 
Abstracts, 384, 460, 654, 720 
Beta methyl 2,6-dimethylpherylether of 
choline, 760 
Beta-propiolactone sterilization (abstr.), 
382 
Beth Holim Formulary of London (1749), 23 
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Compound R-661, 760 

Compound S-1-1236, anticholinergic, 182 


( 
( 
( 
( 
( 
( 
( 
( 
( 
( 
( 
4 ( 
( 
2 ( 
( 
( 
( 
( 
( 
( 
( 
( 
( 
( 
. 
x 
| 


Confederate Receipt Book, 168 
Contum maculatum, assay of (abstr.), 175 
Connecticut Society of Hospital Pharma- 
cists, Ag-23; officers, 830 
Conley, Bernard E., accepts new position, 
249 
Constitution and By-Laws, ASHP 1960 Re- 
vision, 834; Resolutions for 1960 revision, 
565, 812 
Consulting with Bowles, 41, 451, 505, 569, 
712 
Control of drugs, 405 
Control of Poisonings, 247, 303, 452, 646, 763 
Control of Suffering in Severe Trauma, 664 
Cortisone, assay of (abstr.), 460 
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Florida Society of Hospital Pharmacists, 
F-28; officers, 830 

Fluid Replacement in Shock and Hemor- 
rhage, 583 

Fluorometholone N.N.D., 129 
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Formulary, classifications, 712; system, 3, 
370, 601, 602, 609, 703 
See also American Hospital Formulary 
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Glass ampuls and tubes, testing of (abstr.), 
188 
Glutethimide addiction, 299; poisoning, 452 
GopLey, Leo F. (co-author) 
Selected Pharmaceutical Abstracts, 
51, 122, 188, 252, 382, 458, 654, 720, 
772 
Gorlic acid (abstr.), 573 
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Report of the Committee on, 1960, 824 
International Pharmaceutical Federation, 
meeting in Copenhagen, 698 
INTERNATIONAL PHARMACEUTICAL STUDENTS’ 
FEDERATION 
Announces Study Tour, 185 
Pharmacist and Pharmacy Student 
Exchange Program, 374 
Investigational drugs, charges for, 41: in- 
formation on, 451; narcotics, 41; State- 
ment of Principles Involved in the Use 
of ... in Hospitals, 612 
Investigation on the High Cost of Drugs. 
A Study in Particularism (ed.), 141 
In vitro Effects of Several Germicides Upon 
Pathogenic Dermatophytes (Fungi) and 
A Variety of Bacteria, 684 
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Iodine determination (abstr.), 655; organic, 
analysis of (abstr.), 254; Tween 20-Iodine, 
484 

Iodophors (abstr.), 190; 484 

Ion exchange resins and pyrogens (abstr.), 
36 


Iowa Society of Hospital Pharmacists, of- 
ficers, 830 

Isatin b-thiosemicarbazone derivatives, 558 

Ismelin, hypotensive agent, 182, 501 

Isoniazid, and cycloserine, 82 

Isopropyl alcohol sponging, poisoning from, 
646 


Isordil, 241 

Isotonicity, variations in (abstr.), 189 
Isotonic solutions (abstr.), 460 
Isoxsuprine, in dysmenorrhea, 240 


J 


Javanese elemi (abstr.), 311 
Jefferson Medical College Hospital, alumni 
meet, 650 
JEFFREY, Louris (author?) 
Message from Chairman of Com- 
mittee on Membership and Organi- 
zation, 114 
Report of the Committee on Mem- 
bership and Organization, 1960, 819 
Jeffrey, Louis, honored in New York State, 
770 
Johns Hopkins Hospital, offers intern- 
ship, 187 
JOHNSON, Davin S. (co-author) 
Retrobulbar Injection of Lidocaine 
(Xylocaine) for Anesthesia, The, 
162 
JOHNSON, WILLIAM (author) 
Therapeutic Trends, 38, 116, 182, 239, 
299, 367, 448, 499, 557, 644, 707, 760 
Joint Commission on Accreditation of Hos- 
pitals, 276 


KaBAT, HuGH F. (co-author) 
Pilot Study of Drug Charges in 
Colorado Hospitals, A, 26 
Kanamycin sulfate, 88; N.N.D. monograph, 
316 
Kanamycin-sulfisoxazole, in 
116 
Kansas City, Greater, Society of Hospital 
Pharmacists of, Ja-35, F-28, Ap-26, My-24, 
Je-23, J1-24, Ag-24, N-22, D-20 
Kantrex, 316 
Kefauver Hearings, commentary on, 178 
Kenalog acetonide, parenteral use of, 397 
King, Charles M., appointment, 185, 571 
Kinc, CHartes M., Jr. (author) 
Report of the Committee on Classifi- 
cation and Filing Systems, 1960, 828 
Kissing bug, bite of, poisoning from, 763 


Labeling, of reconstituted solutions, 339 
LacH, JOHN L. (co-author) 

Stability of Morphine in Aqueous 
Solution. 1. Formulation of Stable 
Morphine Solution, 101 

Lansdowne, Warren, elected A.Ph.A. presi- 
dent, 768 

Larwood, Dean Charles N., honored by 
Toledo hospital pharmacists, 769 

LaTIoLais, CLIFTON J. (author) 

Address of the President-Elect, 1960, 
803 

As the President Sees It, 512, 716 

Report of the Committee on Program 
and Public Relations, 1960, 818 

LaTIoLais, CLIFTON J. (co-author) 

Selected Pharmaceutical Abstracts, 

51, 122, 188, 252, 382, 458, 654, 720, 


tuberculosis, 
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Latiolais, Clifton J., named representative 
to Council of AIHP, 457 
Law column, comments on, 675 
Law of Hospital Pharmacy, The, 44, 370, 
502, 645 
. of Reasonableness Applies, The (ed.), 


Lawrence, C. A. (author) 
In vitro Effects of Several Germicides 


Upon Pathogenic Dermatophytes 
(Fungi) and A Variety of Bacteria, 
The, 684 
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Lawson, Rosert E, (author) 
Use of Volunteer Service in the Hos. 
pital, 108 
Laws, Regulations and Legislation, Report 
of the Committee on, 1960, 825 
Lead, mobilization of (abstr.), 514 
Lead subacetate (abstr.), 772 
LEAL, ALUISIO MARQuES (author) 
Hospital Pharmacy in Portugal, 342 
Legal Basis of the Formulary System, The, 
602 


Leprosy, therapy of, 518 

Letters to the Editor, 1, 73, 139, 207, 269, 
329, 403, 471, 531, 599, 675, 737 

Leucomycin, a new antibiotic, 760 

Levanil, 40 

Levomepromazine, 117 

Levy, GERHARD (author) 

The Therapeutic Implications of 
Brand Interchange, 756 

Liability insurance program, 139 

Liaison Committee, with hospital associa- 
tion and _ state hospital associations, 
resolution on, 566, 813 

Librium, 241 

Lidocaine, retrobulbar injection of, 162 

Lipid-soluble substances, adsorption by hu- 
man keratin (abstr.), 721 

Lipids, physical properties of (abstr.), 460 

Lipomul-L.V., 183 

Liquefied phenol, formulation of (abstr.), 
123 

Littmann, Maxwell L., appointment, 307 

Liver extracts (abstr.), 516 

Lopatin, G. V., adaptation of article by, 32 

Lopatin, P. V., adaptation of article by, 32 

Lotusate, 465 

Louisiana Society of Hospital Pharmacists, 
J1-22, Ag-24, N-22, D-20; officers, 830 

Lucanthone, 501 

Lysolecithin sols (abstr.), 382 
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MacCartney, John A., promoted, 519 
MapJar, A. (co-author) 
Ethylene Oxide Sterilized Parenteral 
Olive Oil Emulsion, 613 
Madribon, 132 
Madriqid, 132 
Magalian, Paul, transferred, 454 
Mammary carcinoma, treatment of, 388 
Management of Patient with Multiple In- 
juries, 587 . 
Mannino, Alfred A., appointment, 306 
Marshmallow root, preparation of extract 
from (abstr.), 189 
Maryland Association of Hospital Pharma- 
cists, Ja-35, Mr-26, Ap-25, My-24, Je-21, 
J1-22, D-20; officers, 830 
Massachusetts Society of Hospital Pharma- 
cists, Ja-35, Mr-26, My-24, Je-21, J122, 
N-22; officers, 831 
Materia medica, and pharmacology, 148 
Maxipen, 242 
Mayer’s reagent (abstr.), 573 
Medrol Acetate, Veriderm, 559 
Medrol Medules, 450 
Medrol with Orthoxine, 501 
Medroxyprogesterone Acetate N.N.D., 777 
Meetings and Officers, ASHP, 861 
Membership and Organization, Member- 
ship Campaign, 716, 717; Report of the 
Committee on, 1960, 819 
Membership by States, 1960, 838 
MENCZEL, E. (co-author) 
Ethylene Oxide Sterilized Parenteral 
Olive Oil Emulsion, 613 
Mepenzolate Methylbromide N.N.D., 57 
Meprobamate, determination of (abstr.), 
458 
MER/29, 450 
Mercurial antagonists (abstr.), 459 
Mercuric chloride, antibacterial activity of 
(abstr.), 252, 722; coloring of solutions 
(abstr.), 122 
Mercury compounds, antibacterial effect of 
(abstr.), 382 
Mercy Hospital (Pittsburgh), offers grad- 
uate program, 308 
Metahexamide, in diabetes, 299 
Methocarbamol N.N.D., 194 
Method of Supplying Pharmacy Service to 
Outpatient Clinics and Small Hospitals, 
A, 164 
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Methohexital Soduim N.N.D., 577 

Methoxypromazine Maleate N.N.D., 465 

Methsuximide N.N.D., 129 

1-Methyl-lysergic acid butanolamide, 761! 

Methylphenidate hydrochloride, in alcohol 
intoxication, 240; parenteral use of, 58 

Methyl polysiloyane, in intestinal gas, 240 

Methylprednisolone Acetate N.N.D., 130 

Methylprednisolone Sodium Succinate 
N.N.D., 130 

dicarba- 
mate, sedative and hypnotic, 500 

5-Methyl-3-sulfanilamido-isoxazole, new sul- 
fonamide, 644 

yleyclohexyl-phenyl-glycolate hydrochlor- 
ide, anticholingeric, 182 

Michigan Society of Hospital Pharmacists, 
Ja-40, F-28, Mr-26, My-24, Je-23, N-22, D-16; 
officers, 831 

Midwest Association of Sister Pharmacists, 
Ag-23, O-15, N-22; officers, 830 

Midwest Hospital Association, 
pharmacists’ section, 510 

Minimum Standards, Report of the Com- 
mittee on, 1960, 820 

Minnesota Chapter of the American So- 
ciety of Hospital Pharmacists, A-25; of- 
ficers, 831 

Miradon, 242 

Mississippi Society of Hospital Pharmacists, 
Ap-25, Jl-24, Ag-24; officers, 831 

Mitomycin C, 88 

Mobile Dispensing for the Hospital Phar- 
macy, 490 

Mocenter, Bernard, receives award, 771 

Moisture, determination of (abstr.), 573 

Moore, A. Gorpon (author) 

Abstracts, 51, 458, 721 

Mornidine, 195 

Morphine, stability in aqueous solution, 101 

Morris, RALPH.W. (author) 

Current Topics in Pharmacology. The 
Pharmacology of Autonomic Drugs, 
280 

Morris, RALPH W. (co-author) 

Current Topics in Pharmacology. 
From Materia Medica to Pharma- 
cology, 148 

Moth ball poisoning, 303 

Motilyn, 301 

Murel, 118 

Murphy, Ralph S., appointment, 570 

Mustard oil glucosides, determination of 
(abstr.), 572 

Mutual Areas of Cooperation Between 
Pharmacy and Nursing, 474 

Mylicon, in intestinal gas, 240 

Mytatrienediol, 117 

Mytelase Chloride, 776 


Mc 


McBay, ArtHUR J. (author) 
Toxicology for the Hospital Pharnia- 
cist, 226 
McDonnell, John N., named to board, 510 
McManon, Rosert P. (author) 
Abstracts, 124, 383, 458 


N 


Naphazoline, hydrolysis of (abstr.), 188 
Narcotic law, Federal, copies available, 505 
Narcotics, charges, 41; delivery, 41; for 
laboratory use, 505; investigational, 41; 
order forms, 712 
National Advisory Commission on Careers 
in Pharmacy, 50 
National Formulary, The Eleventh Edition 
(book review), 648 
National Industrial Pharmaceutical Re- 
search Conference, annual meeting, 50 
National Pharmaceutical Council, annual 
meeting, 46 
National Pharmacy Week winners, 184 
Naturetin, 118 
N.D.G.A., antioxidant (abstr.), 36 
Nebraska Society of Hospital Pharmacists, 
officers, 831 
NEIBEL, OLIverR J., JR., (co-author) 
Patient Oriented Hospital Standards, 
A Realistic Approach to State Regu- 
lation, 219 
Neo-Medrol Acetate, Veriderm, 559 
Neo-Medrol eye-ear ointment and drops, 450 
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Neomycin, in cutaneous infections, 89 
NeETzER, OTMAR M. (author) 
Preparation of Skin Bank Fluids, 28 

Netzer, Otmar M., receives degree, 457; 
translates abstracts, 314 

Neutrapen, 131 

New and Nonofficial Drugs, 53, 125, 191, 
255, 315, 387, 461, 517, 575, 657, 723, 775 

New and Nonofficial Drugs, 235 

New England Council of Hospital Pharma- 
cists, Seminar program, 455 

New Jersey Society of Hospital Pharma- 
cists, Ja-40, F-28, Mr-26, My-25, Je-23, J1-24, 
O-15, N-22, D-21; officers, 831 

New Members, 71, F-37, Ma-42, Ap-37, My-32, 
Je-29, J1-32, Ag-28, S-22, O-22, D-24 

News, 46, 120, 184, 249, 306, 376, 454, 510, 
570, 650, 714, 768 

New York, Greater, Chapter of the Ameri- 
can Society of Hospital Pharmacists, Ja- 
40, Mr-27, Ap-26, Je-23, Ag-26, N-23 

New York, Northeastern, Society of Hos- 
pital Pharmacists, Ja-40, F-32, Mr-27, My- 
25, Je-23, Ag-26, N-23 

New York State Council of Hospital Phar- 
macists, 250, 770 

New York State, Southeastern Chapter of 
the American Society of Hospital Phar- 
macists, Ja-40, Mr-27, Je-24, Jl-24, O-18, 
N-23 

New York, Western, Chapter of the Ameri- 
can Society of Hospital Pharmacists, Ap- 
26, J1-25, O-18 

Nialamide N.N.D., 725 

Niamid, 725 

Nicalex, 709 

Nichols, Terry B., appointment, 47 

Nitrogen, liquid, for warts, 300 

Nollau, E. W., accepts position, 378 

Nonproprietary names for drugs, 331 
See also Generic Names 

North Carolina Society of Hospital Phar- 
macists, A-26, Ag-26; officers, 831 

North Dakota Society of Hospital Pharma- 
cists, Ap-26, Ag-27, D-20; officers, 831 

Northeastern New York Society of Hospital 
Pharmacists, Ja-40, F-32, Mr-27, My-25, Je- 
23, Ag-26, N-23; officers, 831 

Northern California Society of Hospital 
Pharmacists, Ja-34, Mr-25, Ap-25, My-24, 
Je-21, Jl-21, Ag-23, O-15, N-22, D-16; of- 
ficers, 830 

Nose drops (abstr.), 516 

Novobiocin sodium, stability of (abstr.), 25% 

Nozinan, 117 

Nuclear Medicine Has Come of Age, 333 

Nursing, and pharmacy, 474 


O 


Ocus, GEORGIANA (author) 
Mutual Areas of Cooperation Between 
Pharmacy and Nursing, 474 
Opps, JosepH A. (author) 
As the Secretary Sees It, 652 
Report of the Division of Hospital 
Pharmacy, 1960, 829 
Report of the Seventeenth Annual 
Meeting, 1960, 807 
Report of the House of Delegates, 
1960, 810 
Oddis, Joseph A., accepts new position, 249; 
elected ASHP Secretary, 562, 811 
Odorous materials, adsorption of (abstr.), 
122 
Officers and Committees 1959-1960, Ja-2; 
1960-1961, S-2, 860 
Ohio Society of Hospital Pharmacists, My- 
25, J1-25; officers, 831 
Ohio State University, offers internship, 
714 
Oily Cream B.P. (abstr.), 460 
Ointment bases, ophthalmic (abstr.), 310 
Ointments, fatty (abstr.), 311 
Oklehoma Society of Hospital Pharmacists, 
Ja-40, Mr-30, Ap-28, Je-23, Ag-27, N-23, 
D-21; officers, 831 
Oleandomycin, with tetracycline, 89 
Olive oil emulsion, sterilized by ethylene 
oxide, 613 
OLIvER, J. (author) 
Abstracts, 384 
Ophthalmic solutions, equipment for dis- 
pensing, 534 
Opportunities for Research in Hospital 
Pharmacy, 688 
Oratrol, 762 
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Oregon Society of Hospital Pharmacists, 
0-19; officers, 830 
Orenzyme, 118 
Oretic, 256 
Ornade, 118 
OsHEROFF, Boris J. (co-author) 
Equipment and Techniques for Sterile 
Dispensing of Ophthalmic Solutions, 
534 
Ostamer, 369 
Ostensin, 117, 320 
Outpatient clinics, pharmacy service for, 
164 
Outpatient Dispensing from the Hospital 
Pharmacist’s Standpoint, 412 
Outpatient prescriptions, and ASHP, 533; 
resolution on, 566, 813 
Overeating, drugs for, 726 
Oversees Pharmacy Exhibits, resolution on, 
566, 813 
Oxaine, 242 
Oxanamide N.N.D., 131 
Oxidation, and decomposition of medica- 
ments, 155 
Oxine, antibacterial action of (abstr.), 384 
Oxylone, 129 
Oxyphenbutazone, in inflammation and 
edema, 300 
Oxyphencyclimine Hydrochloride N.N.D., 


Oxytetracycline, 89 
Oxytyramine and spartein (abstr.), 515 


P 


PA 155A, new antibiotic, 500 
Pan-American Congress on Pharmacy and 
Biochemistry, 771 
Parthenol (abstr.), 459 
alpha, beta, bis-(Paradimethylamido-sul- 
fonobenzylamino)-ethane dipenicillin 
6, new penicillin repository salt, 38 
Parenteral solutions, alk?loid stability of 
(abstr.), 312; and plastics (abstr.), 313; 
instructions (abstr.), 654; methods 
(abstr.), 383; N.F. (abstr.), 460; U.S.P. 
(abstr.), 459; rapid cooling of (abstr.), 
772 
PARKER, LUTHER (co-author) 
Texas Seminar, 372 
PARKER, Paut F. (author) 
1960 ‘nstitutes—Columbus & Minne- 
apolis, 638 
Parker, Paul F., accepts new position, 249; 
appreciation to, resolution on, 566, 813 
Paromomycin, 89 
PATERSON, G. R. (author) 
Canadian Formulary, The, 426 
Patient Oriented Hospital Standards, A 
Realistic Approach to State Regulation, 
219 
Paul Ehrlich and Chemotherapy, 554 
PEARSON, CLARENCE, R. (author) 
Hospital Committee Report, Ameri- 
can College of Apothecaries, 441 
dl-Penicillamine, and copper accumulation, 
239 
Penicillin, comparative stability of (abstr.), 
514; estrogenic activity of (abstr.), 36; 
new repository salt, 38; reactions, 90; 
synthetic, 91; a new, 761 
Penicillinase, antiserum, 92; N.N.D. mono- 
graph, 131 
Pennsylvania, Eastern, Hospital Pharmz:- 
cists’ Association, Ja-41, N-23 
Pennsylvania, Western, Society of Hospital 
Pharmacists, Ja-41, Ap-28, My-28, J1-25 
Personnel Placement Service, 67, 134, 198, 
264, 325, 398, 467, 526, 591, 670, 732, 782 
Pesa, Lupwic (author) 
Report of the Committee on Dis- 
aster Preparedness, 1960, 821 
Petaline chloride, pharmacology of, 367 
Petrolatum bases, water absorbability of 
(abstr.), 253 
PH and antifungal activity (abstr.), 458 
Pharmaceutical education in the U.S.S.R. 
(abstr.), 189 
Pharmaceutical information, Soviet, 32 
Pharmacist and Pharmacy Student Ex- 
change Program (IPSF), 374 
Pharmacist as consultant (abstr.), 654 
Pharmacists in Government Service, Report 
of the Committee on, 1960, 820 
Pharmacists, Prescriptions, and Public Re- 
lations, 230 
Pharmacology, comparative (abstr.), 459; 


current topics in, 148, 280; research in, 
418 

Pharmacology of Autonomic Drugs, The, 
2 


Pharmacy and Therapeutics Committee, 611 
See also Formulary System and American 
Hospital Formulary Service. 

Pharmacy-Central Sterile Supply Services, 
244, 364, 710 

Pharmacy, service in small hospitals, 48, 
164; size of inventory, 41 

Pharmacy’s Heritage in History (ed.), 677 

Pharmacy Staff Conference, The, 98 

PharmIndex, i121 

Phenformin Hydrochloride N.N.D., 317 

Phenindione sensitivity, 117 

Phenobarbital, pharmacologic response 
with various vehicles (abstr.), 773 

Phenobarbital mixtures, analysis of 
(abstr.), 252 

Phenolphthalein overdosage, 646 

Phenothiazine derivatives (abstr.), 312; 
poisonings from, 248 

Phenoxene, 462 

alpha-Phenoxyethyl penicillin, 90 

N-Phenyl-barbitone, for febrile seizures, 
368 

Phenylbutazone metabolite, in rheumatic 
disorders, 499 

beta-Phenylisopropylhydrazine, in angina 
pectoris, 240 

Philadelphia, Greater, Hospital Pharmacists’ 
Association of, see Eastern Pennsylvania 
Hospital Pharmacists’ Association 

Philodendron dermatitis, 452 

Philosophy of Quality Control, The (ed.), 
405 

Phosphate ester insecticide poisoning, 304 

Physical Chemical Principles in Pharma- 
ceutical Science (book review), 649 

Physical Deterioration of Medicaments, 540 

Physicians, Hospitals and New and Non- 
official Drugs, 235 

Physicians in Quandaries (ed.), 75 

Physico-Chemical Properties and Biological 
Activities of Cytotoxic Agents and Drugs, 
351 

PiccHIONI, ALBERT L. (author) 

Control of Poisonings, 247, 303, 452, 
646, 763 
Safety Closure for Medicinal Con- 
tainers, 438 
PIERPAOLI, PAuL P. (author) 
Abstracts, 772 

Pilot Study of Drug Charges in Colorado 
Hospitals, A, 26 

Piminodine ethanesulfonate, new analgesic, 
644, 760 

Pipamazine N.N.D., 195 

Piperazinepentanol, ataractic agent, 182 

2,6, bis (1-Piperidylmethy]) -4- (a,a-dimethyl- 
benzyl) phenol dihydrobromide, antiar- 
rhythmic drug, 500 

Pipethanate Hydrochloride N.N.D., 196 

Pitocin, transbuccal, 557 

Plastics, and parenterals (abstr.), 313 

Plastic cement vapors, poisoning from, 646 

Poison antidote cart, 452 

Poisoning, control of, 247, 303, 452, 763; 
reporting of, 494; Committee on Acci- 
dental, 820 

Polaramine, 256 

Polyelectrolytes, as tumor inhibitors, 558 

Polyvinyl alcohol-borate-iodine complex 
(abstr.), 51 

Polyvinyl Alcohol Packaging in Hospital 
Pharmacy, 617 

Portugal, hospital pharmacy in, 342 

Positions in Hospital Pharmacy, 67, 134, 
198, 264, 325, 398, 467, 526, 591, 670, 732, 
782 

Potassium penicillin V, 90 

Potassium phenoxymethyl penicillin, 91 

Potassium  6-(alpha-phenoxypropionamide) 
penicillanate, 91 

PowELL, D. (co-author) 

Texas Seminar, 372 

Powers, Justin L., honored, 50 

Prelu-Vite, 559 

Prepaid health care plans, 743 

Preparation and Anti-bacterial Action of 
Tween-20 Iodine, 484 

Preparation of Parenteral Products, Phila- 
delphia course in, 306 

Preparation of Skin Bank Fluids, 28 

Preparation of Sterile Ampuls for Use in 
Spinal Anesthesia, The, 288 
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Prescriptions, outpatient, 533; writing, so- 
cial psychology of, 142 

Preservatives, in injectables, 505 

President’s Address, 1960, 800 

President-Elect’s Address, 1960, 803 

Prevention of Decomposition of Medica- 
ments Due to Excipients and Containers, 
618 

Prices, of drugs, 505 

Prinadol, 118 

Principle of prior consent, 3, 602 

Prior consent, principle in relation to form- 
ulary system, 3, 602 

Procaine, isosters of (abstr.), 515 

Procedural manual, 451 

Program and Public Relations, Report of 
the Committee on, 1960, 818 

Project HOPE, 473, 506; resolution on, 566, 
813 

Promandeline 263, 760 

Propanediol dicarbamate, as antihyperten- 
sive agent, 558; sedative and hypnotic, 500 

Proprietary Names of Official Drugs, avail- 
able from A.Ph.A., 510 

Proprietary and Nonproprietary Names for 
Drugs (ed.), 331 

4(O-(Propylthio)-phenyl)-l-piperazine pen- 
tanol, ataractic agent, 182 

Propylthiouracil, in prothrombin deficiency, 
240 


Pros and Cons of Generic Nomenclature, 
751 

Protalba, 258 

Protokylol Hydrochloride N.N.D., 258 

Protoveratrine A N.N.D., 258 

Provera, 777 

Provost, George, secretary of AHFS, 767 

Psicofuranine, in tumors, 240 

Public Health Service, radiological course, 
47; participates in Clinical Society meet- 
ing, 379 

Public relations, and pharmacy, 230 

Purchasing, and competitive bids, 712 

Purdue University, offers radioisotopes 
course, 186 

Purdum, W. Arthur, accepts new position, 
186 

Purity tests (abstr.), 177 

P.V.A. packaging, 617 

Pyrogens (abstr.), 772, 773 

N-Pyrrolidinomethyl tetracycline, 95 
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Quadrinal suspension, 242 

Quality Control in the Pharmaceutical Serv- 
ice of Hospitals, 406 

Quality, in pharmaceuticals, 405 

Quantitative chromatography (abstr.), 574 

Quaternary ammonium compounds, in ac- 
tivation of (abstr.), 385 

Quaternary ammoniums, guanidines with 
(abstr.), 516 

Quiactin, 131 


R-661, 760 
RaBINoviTz, M. (co-author) 
Ethylene Oxide Sterilized Parenteral 
Olive Oil Emulsion, 613 
Racemization, and decomposition of medi- 
caments, 159 
methods (abstr.), 
6 
Radioisotopes in assay (abstr.), 176 
Radiopaque compounds (abstr.), 175 
Radiopharmaceuticals, courses in, 329; Re- 
port of the Committee on, 1960, 826 
Rapid cooling of parenteral solutions 
(abstr.), 772 
RASERO, LAWRENCE J. (author) 
Abstracts, 772 
Ravin, Ropert L. (author) 
Abstracts, 190 
RB-103, new antibiotic, 707 
Reconstitution of solutions, 339 
Recovery Unlimited, comment on, 1 
Rectal tampons (abstr.), 516 
Rela, 242 
Relationship between Boards of Pharmacy 
and Hospital Pharmacies, 272 
Relaxin, in ulceration and gangrene, 39 
Releasin, in ulceration and gangrene, 39 
Renal Alkalinization in the Treatment of 
Certain Poisonings, 764 
Research, in hospital pharmacy, 688 
Research in Pharmacology, 418 
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Reserpine, analysis of (abstr.), 384; isola- 
(abstr.), 254; stability (abstr.), 

Resins, for sustained release (abstr.), 655 

Resolutions passed at 1960 Annual Meet- 
ings, 565, 812 

Resprogen, 40 

Retrobulbar Injection of Lidocaine (Xylo- 
caine) for Anesthesia, 162 

Rhode Island Society of Hospital Pharma- 
cists, officers, 832 

Rhodes, Wyndal B., promotion, 306 

Riboflavin, photodynamic action of (abstr.), 
514 

Rifomycin, 92 

Ristocetin, 93 

Ritalin, in alcohol intoxication, 240; paren- 
teral use, 58 

Ro 1-7683, as mydriatic, 448 

Ro 2-5803, antiarrhythmic drug, 500 

Ro 4-2130, new sulfonamide, 644 

Robaxin, 194 

Robaxisal, 369 

Robaxisal-PH, 559 

Rochester Area Society of Hospital Phar- 
macists, officers, 831 

Rosenberg, Alfred, addresses meeting, 120 

Round-the-clock pharmacy service, 569 

Routes of administration, of drugs, 151 

Rubber sterilization, 244 

Rubin, Irving, new editor, 715 

Rupo.pH, Henry S. (author) 

Filter Press for A Small Pharmacy, 
692 
Russian military and naval formularies, 210 


S 


S-1-1236, anticholingeric, 182 
Saccharin, determination of (abstr.), 384 
Safety Closure for Medicinal Containers, 
438 
Safety Practices and Procedures, Report of 
the Committee on, 1960, 827 
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WINTHROP LABORATORIES 
Alevaire, Ja-14; Mr-203; Je-401; O-14 
Alvodine, O-8-9; N-735; D-2 
Carbocaine, Jl-14; Ag-13; D-12 
Novocain, My-27 
Zephiran, F-33; Ap-22; S-12; N-15 


WYETH LABORATORIES 
Mepergan, Ja-44; F-21; Mr-32; Ap-5; 
My-17; Je-17; J1-15 
Tubex, Ja-6-7; F-10; Mr-38; Ap-35; My- 
35; Je-11 


3 
~ 
- 


< 


a 


$ 
2 
‘ey, 
nee 
ay : 4 
» : 
: 
; 
on 
i wear as, 
- 
ye 
- 
: 
< 
4 
\ 


AMERICAN 


SOCIETY OF HOSPITAL PHARMACISTS 


1960 WASHINGTON MEETING 


AUGUST 14-18 


OFFICIAL REPORTS 


contents 


800 
800 
803 
807 
810 
812 
815 
815 
818 
818 
818 
819 
820 
820 
820 
821 
823 
824 
825 
826 
826 
827 
828 
829 
829 
830 
833 
834 
838 
859 


860 


PROCEEDINGS OF ANNUAL MEETING 
Address of the President 

Address of the President-Elect 

Report of the Seventeenth Annual Meeting 
Report of the House of Delegates 
Resolutions 

REPORTS OF OFFICERS 

Report of the Secretary 

Report of the Treasurer 

REPORTS OF COMMITTEES 

Program and Public Relations 
Membership and Organization 

Minimum Standards 

Pharmacists in Government Service 
Accidental Poisoning 

Disaster Preparedness 

Historical Records 

International Hospital Pharmacy Activities 
Laws, Regulations and Legislation 
Radiopharmaceuticals 

Special Projects 

Safety Practices and Procedures 
Classification and Filing Systems 
DIVISION OF HOSPITAL PHARMACY 
Report of the Division of Hospital Pharmacy 
AFFILIATED CHAPTERS AND OFFICERS 
ASHP CERTIFICATE OF INCORPORATION 
CONSTITUTION AND BY-LAWS 
MEMBERSHIP BY STATES 

MEETINGS AND OFFICERS, ASHP 
OFFICERS AND COMMITTEES 1960-1961 


799 


| 

M 


VERNON O. TRYGSTAD 


Mr. Chairman, Delegates, Members of the 
AMERICAN SociETY OF HOSPITAL PHARMA- 
cists, Ladies and Gentlemen: 


After this challenging, most interesting 
year as your President, the problem in 
planning this address was not so much 
what to say, but how to cover all I would 
like to talk with you about in the relatively 
short period our time will permit. So, in 
the customary pharmacist fashion, I pre- 
pared some “specifications.” They are: 


|. That it should be a report to you on 
the year’s activities; how your So- 
ciety’s affairs were handled. Much 
of the work of this Society, of course, 
is done by committees, and the Presi- 
dent neither does the work nor will 
he presume to take credit for it. 
Each committee chairman has reported 
on his activities and I will not attempt 
to review or expand upon their re- 
ports. Some special activities though, 
I believe, should be mentioned. 


2. It should be a report of accomplish- 
ments, of goals reached, of progress 
made, and of missions yet unaccom- 
plished. 


3. It shouid include a statement on the 
status of this Society and its specialty 
of hospital pharmacy. 


4. It should, to a limited extent, include 
suggestions for future courses of ac- 
tion. But I will leave that mainly to 
your incoming President. He is ex- 
perienced, competent, farseeing, and 
able. His message Thursday morning 
no doubt will include his plans for 
the future with little need for coach- 
ing or comment in the form of a 
swan song. 


I frequently have been concerned, in 
trying to fulfill the prescribed duties of 
the office of the president, with the pro- 
vision that the President shall attempt to 
meet with each of the several Affiliated 
Chapters of this Socrety following his in- 
stallation. I regret that it has not been 
possible to visit each and every one. I do 
not know how many there were when that 
provision was written into the By-Laws, 
but with our present 54 Affiliated Chap- 
ters, three added this year, visiting each 
one has become a physical impossibility. 
I have, however, enjoyed sharing meet- 
ings or seminars during the year with 


many of the chapters represented by the 
delegates here today. I think each of you 
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knows how much I have enjoyed participat- 
ing in your meetings. Since it was not 
possible to visit every chapter, I attempted 
to meet with as many as possible of those 
who specifically requested my attendance 
or extended invitations. It was necessary 
to cancel only one—for which I gave my 
apologies to Michigan—because of a meet- 
ing in Washington of considerable po- 
tential importance to hospital pharmacy 
which was called on short notice. One 
other, as my good friends from California 
know, had to be cancelled. But this as- 
signment was filled by President-Elect 
Latiolais, and the change was accepted 
so enthusiastically by the local society, 
I am not very sure I should be pleased 
with their satisfaction. 

I have gained a great deal from meet- 
ings and seminars conducted by your 
local chapters. It has emphasized to me 
the enthusiasm, the professional pride, the 
constant seeking of new knowledge, the 
yearning and determination for growth 
and improvement we have in hospital phar- 
macy. It has given me great encouragement 
to have found and become better ac- 
quainted with the potential future leaders 
of hospital pharmacy and to know there 
are sO many. 

It has been encouraging to see the steady 
growth of our Society. The North Dakota, 
Idaho, and Central Ohio societies were 
this year’s additions to our growing list 
of Affiliated Chapters, bringing our total 
to 54. Total membership increased to 3281. 
This was in spite of an increase in A.Ph.A. 
dues which could have discouraged some 
from joining or resulted in some dropouts. 
I think this steady growth in member- 
ship is living testimony of the realization 
of increasing numbers of hospital phar- 
macists that our profession—our specialty— 
is our most important asset. And to sup- 
port it, with our dues, our membership, 
our work, our time and talents, is an in- 
vestment in the future. 

I do believe, sincerely, in the importance 
of hospital pharmacists’ taking an active 
interest in all the affairs of pharmacy— 
because you are pharmacists. I am highly 
in favor of vigorous activity in local and 
state hospital pharmacy societies—Affiliated 
Chapters of the ASHP-—for the advance- 
ment of hospital pharmacy and for spe- 
cial attention to its specific problems. 
But we belong in the total profession. I 
am strongly in favor of membership and 
activity by hospital pharmacists in the 
national and state pharmaceutical asso- 
ciations, if you are eligible and are in- 
vited to join. Most state associations wel- 
come all pharmacists as members, and in 
this type of organization, locally, state- 
wide, and nationally, I believe lies the 
strength of pharmacy. It has been sug- 
gested often that more hospital pharma- 
cists should be named to boards of phar- 
macy. I think so too. But I think it should 
come about because of hospital phar- 
macists’ knowledge and accomplishment 
in pharmacy, and their activity in the 
affairs of pharmacy within the state. It 
should not be to give “representation” to 
any special class or group. Representation 
should be for all of pharmacy—not hos- 
pital pharmacy, and incidentally not ex- 
clusively retail pharmacy. 

Hospital pharmacy is often described as 
a vigorous young specialty. That it is 
a growing one, there can be no doubt. 


this enthusiasm, 
in hospital pharmacy? I believe 
that it is because hospital pharmacists are 


Why is there all par- 


ticularly 


predominantly, if not exclusively, inter- 
ested in the professional side of pharmacy 


practice; that the complexities of drugs, 
the service to related professions and 
to patients, and the administration or 


management of these services, come first 
in the interests of hospital pharmacists. 
I believe hospital pharmacists become and 
remain enthusiastic about their specialty 
because of the habit they have gotten into 
of sharing ideas, of sharing views. Listen 
to the talks and discussions at the many 
hospital pharmacy seminars and local chap- 
ters’ meetings held during the year. Look 
in on an Institute. The most popular 
features of recent national institutes have 
been the clinics or workshop sessions, and 
the “It worked for us” sessions where 
everybody gets into the discussion. 

Now since this address in one sense is 
to be a report on goals reached—or not 
reached—let us take a look at some of the 
goals set a year ago and what has been 
done with them. 

I proposed to this convention, as the 
naive but hopeful President-Elect, that this 
should be a year of harmony within the 
pharmaceutical family. That there should 
be mutual understanding and mutual re- 
spect based upon cooperation between 
the ASHP and each of the groups repre- 
senting other branches of pharmacy. This 
is not a goal we can start toward on one 
specific date and twelve months later say 
we have reached it. It is one we have to 
keep working toward. I believe we have 
made progress. Tomorrow morning our 
session will be devoted to a joint meet- 
ing with the American College of Apothe- 
caries. This I believe is a step ahead in 
our intraprofessional relations. I have no 
idea that this will,be a session devoted to 
each group’s telling the other how much 
they like them. There are serious problems 
involving retail pharmacy and _ hospitals 
where pharmacies serve outpatients. Un- 
doubtedly there will be strong differences 
of opinion and most likely those opinions 
will be frankly expressed. But we Can, 
with calm deliberation turn the heat of 
these discussions into the warmth of better 
understanding. Differences of opinion ex- 
pressed in these sessions do not mean, 
and should never be interpreted as, a 
clash between enemies. There will be no 
victor or vanquished. That these divergent 
concepts are recognized; that each group 
is willing to discuss them and debate 
them in the open forums of our pro- 
fession; that all of us are in search of 
better understanding; are good _ signs, 
and so long as we can keep talking to 
each other instead of about each other we 
are on the right track toward professional 
unity. 

One of the outstanding ) 
successful interprofessional cooperation 1s 
the Joint Committee of the ASHP and the 
American Hospital Association. Only one 


examples of 


meeting was held this year. But it was 4 
two-day meeting, two days packed with 
hard work and careful deliberation. And 


just as in past sessions, it was productive. 
It was suggested a year ago that we 
should make it perfectly clear where hos- 
pital pharmacy stands on some of the 
basic issues; that a statement of prin 
ciples should be developed; and that once 
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develeved and adopted, we should stand 
firmly on those principles. I predicted 
that the Joint A.H.A.-ASHP Committee, 
then already considering one, would de- 
velop a policy statement on the formulary 
system and related dispensing practices. 
This has been done. The proposed state- 
ment was one of the accomplishments of 
this year’s Joint Committee. When it is 
finally adopted by the American Hospital 
Association and the AMERICAN SOCIETY OF 
HospiITAL PHARMACISTS, ratified as is re- 
quired by the Board of Trustees of the 
A.H.A. and the Executive Committee of 
the ASHP, this document may well be- 
come the “Magna Carta” of this phase of 
hospital pharmacy practice. 

A real step ahead was made this year 
by the Safety Practices and Procedures 
Committee in establishing a liaison com- 
mittee with the National League for Nurs- 
ing. This committee has met three times 
during the year to review and revise the 
proposed Safety Standards for Hospital 
Medication Procedures which was pre- 
sented at last year’s convention. Out of 
these meetings there has come a final 
draft of the proposed standards which, 
if approved by the ASHP, N.L.N. and 
A.H.A., should do much to bring about a 
reduction in the number and severity of 
medication errors in hospitals. Many peo- 
ple, nurses, pharmacists, physicians and 
administrators, have cooperated in the de- 
velopment of this final draft by studying 
the proposed standards and offering sug- 
gestions for revision and additional stan- 
dards. 

Liaison has been continued this year 
with the drug manufacturing industry. 
Some of your officers attended a meeting 
of the National Pharmaceutical Council, 
but otherwise no formal joint meetings 
were held with the industry. Many of the 
representatives of the drug manufacturing 
industry and their organizations were kept 
occupied this year in Washington and else- 
where. Although hospital pharmacy and 
some aspects of hospital pharmacy practice 
were discussed in the Senate hearings and 
were given considerable’ publicity, the 
ASHP did not become directly involved. 
Although we may at times have what 
seem to be divergent interests with the 
pharmaceutical industry, I look for a con- 
tinuing mutually beneficial relationship. 
This should be enhanced even more, with 
Dr. Austin Smith, long a friend of hos- 
pital pharmacy and this Socrery, as Presi- 
dent of the Pharmaceutical Manufacturers’ 
Association. 

Another important step was taken in the 
establishment this year of a Joint Com- 
mittee of the ASHP and American Associa- 
tion of Colleges of Pharmacy. It is of ut- 
most importance to the future of hospital 
pharmacy that adequate orientation and 
training in hospital pharmacy be available, 
at least as an option, in the pharmacy 
college curriculum. If the Joint Commit- 
tee can bring to the colleges a better un- 
derstanding of the needs of hospital phar- 
macy, and through its efforts, help in 
fulfillment of those needs, it will serve a 
valuable purpose. An encouraging start 
has been made. 

_ All of the liaison, the good work toward 
Improvement of  intraprofessional rela- 
tions, has not been confined to the na- 
tional level. Many of your local chapters, 
your state societies, have held joint meet- 
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ings with state pharmaceutical associa- 
tions, with boards of pharmacy, or had 
their members as guests on your programs. 
You have met with members and officers 
of hospital associations and with members 
of other professions. This is progress on 
the road toward professional harmony 
for the common good of all of pharmacy. 

Another goal for this year was to en- 
courage state boards of pharmacy to rec- 
ognize hospital pharmacy internships or 
organized work experience in fulfillment 
of the practical experience requirement for 
registration. Some of your local chapters, 
in the states where hospital pharmacy 
experience was not accepted, worked hard 
on this and some were successful. I want 
to recognize and express our appreciation 
to the American Pharmaceutical Associa- 
tion for the encouragement and assistance 
it has given hospital pharmacy in _ this 
regard. The House of Delegates of the 
American Pharmaceutical Association, at 
last year’s convention, adopted this reso- 
lution: 

Resolution No. 38 

“WHEREAS practical experience ob- 
tained in a hospital pharmacy prior 
to licensure is not recognized in all 
States on an equal basis, and 

“WHEREAS some 36 states allow full 
recognition of this experience obtained 
in hospitals: 

“BE IT RESOLVED that the five states 
that do not recognize this experience 
and the nine states accepting only fifty 
percent of this experience as a pre- 
requisite for licensure be urged to 
grant such credit for hospital experi- 
ence, provided that thé pharmacy 
wherein this experience is obtained is 
approved by the pharmacy licensing 
agency of the state.” 

The manner and spirit in which this has 
been carried out is exemplified in a letter 
from Dr. William S. Apple to one state 
board of pharmacy secretary in which he 
said in part, “I can appreciate the historical 
position of any Board of Pharmacy with 
reference to this subject, but the progress 
and contribution made by hospital phar- 
macy cannot be overlooked.” 

You were encouraged and aided in these 
efforts by Ben Teplitsky’s Special Projects 
Committee. The Committee on Laws, Legis- 
lation and Regulations—Dr. Archambault’s 
Committee—has worked on this through- 
out the year. Dr. Archambault will report 
to you in more specific detail, but I am 
pleased to tell you now that the status of 
hospital pharmacy experience has been 
clarified in several states this year. And in 
some, the state board regulations actually 
have been changed to allow 100 percent 
credit for hospital pharmacy experience. 
Congratulations are due you in each of 
those states. But the time has not yet 
come to sit back and relax. We must also 
assess our failures. And in those states 
in which it has not yet been accomplished, 
we must continue to work for the recogni- 
tion of hospital pharmacy internships 
which we sincerely believe are at least 
equal in professional training to the prac- 
tical experience received in other types 
of practice. It cannot be done overnight, 
but hospital pharmacists should not lose 
sight of this goal, until it is an accom- 
plished fact in every state. 

Also on the subject of internships and 
residencies, one of the great needs of 
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hospital pharmacy is recognized to be an 
accreditation program. It is highly desir- 
able and important, now that standards 
have been established for hospital phar- 
macy internships, that a recognized organi- 
zation of hospital pharmacy have the 
means of evaluating the programs against 
these standards, and of giving official 
recognition to those programs which meet 
the standards. This would most certainly 
give more meaning—more significance— 
to the certificate the intern or resident re- 
ceives. It would give more stature to the 
hospital pharmacy and its training pro- 
grams. As you know, an _ accreditation 
program has been discussed, planned for, 
and hoped for, for the past several years. 
This, it was agreed some time ago, was 
to be a project of the Division of Hos- 
pital Pharmacy and Mr. Oddis has _in- 
cluded it in his Division report. I can tell 
you, though, that the proposed program 
was discussed and planned for this year 
by your officers in a meeting with the 
Secretary and Chairman of the Council of 
the American Pharmaceutical Association. 
We were assured that this is one of the 
early projects to be undertaken by the 
Division of Hospital Pharmacy. We must, 
and do, recognize that personnel and 
organizational changes have been taking 
place during the past year in the A.Ph.A. 
and the Division of Hospital Pharmacy. 
With the new Division Director coming 
on the job only a few weeks ago, it was 
impossible to start the program earlier 
this past year. For our score card of 
successes and failures, the accreditation 
program for this year will have to be 
chalked up as a mission as yet unaccom- 
plished. But, we do enter the new Society 
and Division year with excellent prospects 
of its being given top priority in the very 
near future. 

Two intraprofessional controversies have 
remained with us during the past year. 
If not the most serious, they seem to have 
generated the most discussion. They are 
not new—they have been with us for a 
long time. Nor will they be fully resolved 
this year or next. I believe, however, that 
as mature, responsible members of our 
profession, we should bring these matters 
out into frank open discussion, They are, 
of course, the question of dispensing to 
outpatients by hospital pharmacies, and 
the question of the formulary system and 
generic names. My views on both subjects 
have been published. Both topics will be 
discussed by others at this convention. 
This, then, will be only a brief mention of 
each of these subjects. 

Resolutions have been passed by well- 
meaning organizations condemning or urg- 
ing discontinuance of dispensing to out- 
patients by hospital pharmacies. We real- 
ize, of course, that the competition of 
pharmacy services strategically placed in 
a hospital or medical center setting may 
be an economic threat to the prescription 
business of retail drug stores, if a signifi- 
cant amount of prescription business is 
diverted from the traditional community 
pharmacy to the hospital pharmacy. On 
the other hand, if all medical treatment 
facilities are to be found in the hospital 
in which physicians conduct both their 
inpatient and outpatient practices, it quite 
logically follows that pharmacy services 
will be there too. 

Whether or not the hospital should go 
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beyond that and solicit or accept prescrip- 
tions from patients whose treatment does 
not originate in the hospital, or with 
physicians whose offices are not located 
at the hospital, is quite another ques- 
tion. This question is complex. There are 
many different situations which I do 
not believe it is possible to summarize 
with an over-all statement, nor to correct 
with a _ resolution either supporting or 
condemning it. Certainly all these ques- 
tions cannot be answered here today. We 
will be looking for views on the matter 
in the joint meeting with the American 
College of Apothecaries. But what about 
the official attitude of the ASHP on these 
questions? It may surprise some of those 
who recentl: have passed resolutions on 
the subject to know that the ASHP’s 
official policy was established by resolu- 
tion more than seven years ago. It is in 
the guide to the Minimum Standard for 
hospital pharmacies. This was reaffirmed 
by definitive resolutions in 1953 and 1954 
which in effect discouraged the filling of 
prescriptions which do not originate in 
the hospital. This is the officially stated 
policy of the ASHP at present. But these 
are changing times. We cannot just say 
we settled this problem seven years ago 
and then sweep it under the carpet. There 
are new issues and new problems with 
us today and we intend to face up to 
them. At our mid-year Executive Com- 
mittee Meeting, Grover Bowles and Don 
Francke were named as a committee to 
make a continuing study of the outpatient 
dispensing question and to advise this 
Society when and if new policies or state- 
ments of principles are needed. In a 
similar manner, the Joint Committee of 
the ASHP and the American Hospital As- 
sociation appointed a subcommittee, your 
President-Elect Clifton Latiolais, and Mr. 
W. Kevin Hegarty, representing the Ameri- 
can Hospital Association, to further study 
and prepare a statement on this problem. 
To those in other specialties of pharmacy, 
especially to those representing retail 
pharmacy interests, I say hospital phar- 
macy is taking official notice of your 
resolutions. We will try to view them with 
sympathy and _ understanding. 


I believe it is important to recognize 
that the objection to hospital pharmacy’s 
dispensing to outpatients is largely an 
economic one. It is a matter of economic 
competition. The quality of professional 
care, or the morals or ethical conduct of 
hospital pharmacists, is not involved. 


It may be that changes will be made in 
the outpatient dispensing policies of some 
hospitals. It may be that governing boards 
or administrators of some hospitals will 
decide, for one reason or another, to limit 
their pharmacy activities to those origi- 
nating directly with hospital patient care. 
This may be encouraged in some cases, 
by their own hospital pharmacists. This 
may be for and in the economic interests 
of the hospitals’ neighbors in retail phar- 
macy. But I want to stress this one point 
with regard to hospital pharmacists them- 
selves. The question is related more to 
economics than ethics. It is largely a 
matter of relationships of the hospital 
with other businesses in the community. 
The hospital pharmacist practicing his 
profession in the hospital setting and ad- 
hering to the rules, regulations and tradi- 
tions of his profession, in accordance with 
the policies of his institution, should be 
free to do so without fear of criticism on 
moral or ethical grounds from his col- 
leagues in other types of practice. 


I do not doubt that more has been 
written, spoken, yes, even put into the 
Congressional Record about trade names 
and generic name drugs during the past 
year than ever before in history. It would 
hardly seem necessary, then, for me to 
discuss this matter at length today. I 
will do so only from the standpoint of the 
objectives of this Society and the pro- 
fessional practice of hospital pharmacists. 

The prescribing, purchasing, and dis- 


pensing of drugs by generic name under 
the formulary system is most often as- 
sociated with hospital pharmacy. This, of 
course, is where it has its most practical 
application. I believe, though, that some 
erroneous impressions may have gotten 
around that simply because the profes- 
sional staff, the Pharmacy and Therapeu- 
tics Committee, and hospital pharmacists 
adopt a policy of using only one brand 
at a time of the same drug, that that 
drug is necessarily a cheap, off-brand one, 
most likely one of substandard quality. 
This, of course, if the pharmacist is ful- 
filling his professional obligation to the 
hospital and its patients, simply is not so. 
I believe it is the professional responsibility 
of the pharmacist to see to it that the 
drugs he dispenses, regardless of the 
mame used, measure up in every respect 
to the quality expected by the physician 
and needed by the patient. 

This is a professional responsibility that 
pharmacists cannot abdicate. This Society, 
in its objective to promote better hospital 
pharmacy service through better hospital 
pharmacists, can advocate nothing less. 


As a result of the Anti-Trust and Mo- 
nopoly Subcommittee hearings held thus 
far in Washington, bills drafted by Sena- 
tor Kefauver, the Department of Health, 
Education, and Welfare, and others have 
been introduced in both the House and 
Senate to strengthen Food and Drug Ad- 
ministration control over drug quality. 
These are in the form of amendments to 
the Food, Drug, and Cosmetic Act. One 
amendment provides for more thorough 
and effective factory inspection. The most 
significant one, insofar as pharmaceutical 
quality of drugs is concerned, is one 
in effect requiring adequate quality con- 
trols in pharmaceutical manufacturing. 
This legislation, if it is passed, may be 
all well and good. It may well help to 
assure more uniform quality in all drugs, 
and it may result in some fringe operators 
falling by the wayside (which is all 
right, too). But the time has not come, 
nor do I believe it will come in the fore- 
seeable future, for us as_ professional 
pharmacists to abandon our responsibility 
for the pharmaceutical quality of the 
drugs we dispense. Assuming the legisla- 
tion is passed as proposed; assuming the 
Food and Drug Administration is given 
adequate funds to carry it out; and as- 
suming the job is done well; we do not 
know that all of the controls will pro- 
vide for and assure the standard of 
quality we want. It will undoubtedly af- 
ford a measure of protection. But beyond 
that, we do not know. My only plea 
here is that with full confidence in the 
FDA within the powers and means it is 
given, we must still remain professionally 
alert, professionally thorough, and not 
be too hasty in substituting government 
control for professional responsibility. 

A report was given by the Committee 
on Reorganization of the Society, and a 
detailed discussion was held yesterday. 
This is one of the matters which I felt, 
and proposed to you last year, should be 
undertaken. It was most important. This 
is why I placed the responsibility on the 
shoulders of a man I consider one of the 
great statesmen of hospital pharmacy, 
Walter Frazier, and gave him a power- 
house of a committee to work with. An 
undertaking such as this must be thorough; 
it must be deliberate; it must not be 
done in haste. But if your incoming 
President sees fit to continue the activities 
of this committee, and he has indicated 
that he will, I predict that an even 
stronger, more effective organization of 
the Society and its business management 
to better serve the expanding profession 
of hospital pharmacy will surely evolve. 
Even though it had been my hope, and 
that of many others, that major changes 
in the administrative organization of the 
Society should come as the result of long- 
range planning—careful deliberation by 
everyone concerned including the dele- 


gates and membership—some changes had 
to be made rather rapidly and almost on 
the spot. Normally, a mid-year or mid-term 
change of Society officers would not be 
considered a major change. It would be 
more of a minor adjustment. But when 
that change involves being faced with the 
resignation of Gloria Francke as Secretary 
after more than 15 years as a virtual back- 
bone of the Society, it becomes a major 
operation. The Division of Hospital Phar- 
macy, coincidentally, was faced with a 
similar problem with Paul Parker’s deci- 
sion to return to teaching and active 
practice of hospital pharmacy. Faced with 
these problems our organizations were 
most fortunate in being able to prevail 
upon Joe Oddis to come in and assume 
both responsibilities. We attempted last 
night, in small measure, to express our 
gratitude and admiration to Gloria Francke 
for the job she has done. We have pro- 
posed the selection of Joe Oddis to take 
on this most important and steadily in- 
creasing responsibility. In my view, this 
Society has been twice blessed by having 
Gloria and her most valuable _ services 
throughout these many years and by 
having Joe with his wealth of background, 
experience and administrative ability 
ready to take over when Gloria found it 
necessary to discontinue this part of her 
work for the Society. 


I am making only one suggestion for 
changes in committees and this has to do 
with the Committee on Pharmacists in 
Government Service. This committee has 
made valuable contributions in its co- 
ordination of hospital pharmacy with 
the practice of pharmacy in government 
hospitals. It may, however, be an _ un- 
necessary duplication of the pharmacy- 
wide Committee on Status of Pharmacists 
in Government Service which represents 
the American Pharmaceutical Association, 
the National Association of Boards of 
Pharmacy, the American Association of 
Colleges of Pharmacy and the National 
Association of Retail Druggists. Hospital 
pharmacy at present is represented through 
the A.Ph.A. It may be well to consider 
changing our present committee from the 
status of a standing committee to more 
emphasis on our representation on the 
pharmacy-wide committee. I recommend, 
therefore, that we discontinue the Com- 
mittee on Pharmacists in Government Serv- 
ice as a standing committee. It could, pos- 
sibly, be replaced in Standing Committee 
status by another committee considered to 
be of significant and lasting importance. 

You have received the report of the 
American Hospital Formulary Service. The 
service already is a success and I predict 
in years to come will be recognized as one 
of the outstanding accomplishments of 
this Society. It is now and will continue 
to be a tribute to its director, Bill Heller, 
and his capable assistants; to the pioneers 
and volunteers who saw it through diffi- 
cult days; and to all who now support it 
and contribute to its continued successs. 


The outstanding work of the Program 
Committee, headed by Clifton Latiolais, 
is demonstrated at this convention, and has, 
of course, been obvious to those who at- 
tended either of the two institutes held 
earlier this year. 


Lou Jeffrey and his organization of 
regional membership chairmen topped 
their usual outstanding performance with 
a steady and significant increase in total 
membership. 

The Committee on Disaster Prepared- 
ness, important to all of us in hospitals in 
times of world uncertainty, has concen- 
trated on the problem of aging stock 
piled pharmaceuticals. I know you will 
be interested in studying their report. 

In this atomic age it is inevitable that 
radio-pharmaceuticals will become in- 


creasingly important in the diagnosis and 
treatment of disease. Whether or not 
pharmacy is given and accepts its tradi- 
tional role in drug therapy as applied to 
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this specialized field, will depend largely 
upon the attention we give it, and how 
well we as hospital pharmacists are pre- 
pared to accept and meet the challenge. 
Bill Briner’s Committee on Radiopharma- 
ceuticals has been busy this year in 
their efforts to keep you up to date on 
developments in this field. 

Alex Berman’s report on historical rec- 
ords is thorough and complete. It is well 
for the culture of hospital pharmacy that 
the record of this young but fast growing 
specialty will be so well documented for 
future historians. 

With so much interest recently in Poison 
Control, Lou Verhulst’s Committee on 
Accidental Poisoning again has added to 
our working tools in this field by develop- 
ing a list of antidotes, texts, and equip- 
ment for emergency cabinets in small 
hospitals. I am sure many hospitals will 
find it valuable. 

One worthy project close to all the 
people of this country and particularly to 
those in the health care field should have 
the attention and support of _ hospital 
pharmacy. This is Project HOPE, the medi- 
cal care ship, which will soon begin its 
maiden voyage to Southeast Asia. A pro- 
ject of the People to People Foundation, 
supported entirely by the American people 
for the benefit of people in other countries 
less fortunate and less advanced in health 
and medical care, the HOPE will bring en- 
lightenment, education and know-how to 
the medical and allied professions in the 
countries it visits. It is especially signifi- 
cant to pharmacy that a team of phar- 
macists—two to start with—are considered 
essential staff members and_ will be 
aboard the HOPE to serve the pharma- 
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Mr. President, Reverend Sisters, Dele- 
gates and Members of the American So- 
CIETY OF HOSPITAL PHARMACISTS. 

At this, our seventeenth Annual Meeting, 
we proudly look back to another decade 
of progress in American hospital phar- 
macy. Concurrently, we look forward to 
the challenging times and our hopeful pro- 
gress during the next decade. To set 
forth a future course of action requires 
background of previous accomplishments. 
After reviewing the activities of the So- 
ciety for the past decade, I cannot help 
but be impressed by the very favorable 
contrast in the position of hospital phar- 
macy today with that of 1950. From this 
review I have attempted to correlate as my 
central theme, the activities which have 
been undertaken during previous years but 
have not been brought to finality and 
incorporate along with them other ob- 
Jectives regarding future plans. Since the 
work of our Society centers around the 
Committee process, much of my thoughts 
are centered around the Specific com- 
mittees concerned with related subjects. 


Drug Standards 

Permit me, if you will, to say afew words 
about drug standards for this subject 
is of extreme importance not only to hos- 
Pital pharmacy and to the profession gen- 
erally but primarily to the public health. 
In the Code of Ethics of the American 
Pharmaceutical Association there appears 
the following statement. “The pharmacist 
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and to pass on their skills and knowledge 
of pharmacy and pharmacy administra- 
tion to pharmacists abroad. 

Little need be said of the recognition, 
the prestige and public relations value 
this will bring to pharmacy. It is obvious. 
The eyes of the world will be on Project 
HOPE in the months to come. It is good 
to know that pharmacy will be on the 
front line along with physicians, dentists, 
nurses and others in allied professions, 
sharing their knowledge and skills with 
their counterparts in the countries to 
whose citizens the American people are 
extending the hand of friendship and 
practical down to earth helpfulness. 

Now where do we, as a SOCIETY, aS an 
organized profession, fit into this picture? 
Several professional organizations are 
sponsoring workers in their specialties 
by providing at least a part of their 
salaries. Medicine, nursing, and dentistry 
are doing this. I believe it would be a 
tribute to American pharmacy for us, 
through our organizations and individual 
efforts as pharmacists, to provide, through 
our contributions, for at least one and 
preferably both of the pharmacists’ 
salaries. 

I recommend to this Society, to you the 
membership, that you endorse the support 
of Project HOPE. I would like to suggest 
that each local chapter take it on as one 
of its special projects. And I recommend 
that the Society provide the means of co- 
ordinating the efforts of local chapters 
toward the support of Project HOPE. This 
is a challenge to pharmacy. Let us in 
hospital pharmacy more than meet it. 

We also have in the ASHP, our own 


upholds the approved legal standards o 
the United States Pharmacopeia “a 
For nearly one hundred and fifty years, 
since its inception in 1820, the U.S.P. has 
served medicine, pharmacy and the public 
well. The U.S.P. (although not government 
controlled) is the official standard for 
drugs in the United States and the current 
revision is required by law to be available 
in pharmacies around the country. Dur- 
ing recent months, we have witnessed a 
barrage of derdégatory comments about the 
US.P. and its standards. The focal point 
of attack has centered around sweeping 
generalizations made by responsible _in- 
dustrial executives and members of the 
profession equating generic names with 
inferior drugs, with the implied impression 
that all generically named drugs are in- 
ferior. 


From the intensive efforts of some in- 
dividuals to foster rigid governmental con- 
trols over the pharmaceutical industry it 
would seem that the need for strengthen- 
ing the standards of the U.S.P., rather 
than weakening or undermining its value, 
is quite apparent. Thus the Society gen- 
erally, and hospital pharmacists particu- 
larly, should strengthen their efforts to 
uphold the traditional objective of the 
U.S.P. as a means of eliminating the manu- 
facture and distribution of inferior drugs 
to the American public rather than to be- 
cloud the issue between the generic versus 
trade name controversy. While a new revi- 
sion of the U.S.P. becomes Official this 
year, plans are already underway for its 
next revision. The culmination of efforts of 
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special project, shared by all the members, 
by all the Affiliated Chapters, and by all 
the friends of hospital pharmacy. This, 
of course, is the Whitney-Spease Scholar- 
ship Fund. With this fund the Society 
membership has chosen to commemorate 
two of its pioneer leaders, Harvey A. K. 
Whitney and Dean Edward Spease. This 
will stand out as a means of demonstrat- 
ing hospital pharmacy’s pride in its heri- 
tage and traditions, its faith in the future, 
and the generosity of its members. 

If this has been a year of reasonable 
success, it also has been an interesting one: 
I have gained much from my visits with 
you in your state and local meetings, from 
sharing your seminars and institutes. 
Working with your committees often has 
been inspiring. Jack Heard and I have 
enjoyed sharing our views with you each 
month in the President’s page of the 
JOURNAL, which we occasionally turned 
into the Vice-President’s page. No organiza- 
tion could have more willing or capable 
workers than I have found in the officers 
and excellent committees of this Socrety. 
With their backing, the job of President 
could not help but be made easier. Neither 
could this job have been done without 
the support of a loyal staff in my office 
at the Veterans Administration. Nor would 
it be possible for any man with a wife 
and family unless they were devoted and 
exceptionally understanding. To many of 
you for your advice and good counsel, 
your understanding and patience, I give 
my wholehearted thanks. In a few more 
hours this office will be turned over to 
your new President. I will leave it greatly 
enriched personally, and secure in the 
feeling that it is in good hands. 


address of the President-Elect 


the Committee on Revision in 1965 will 
have substantiai influence on the future 
role of the U.S.P. to the pharmaceutical 
industry, to the practitioners of medicine 
and pharmacy, and most important of all 
to the public whose trust in pharmacy we 
can ill afford to lose. 

In relation to the U.S.P. hospital phar- 
macists have promoted the use.of generic 
names for drugs. We are not unique in this 
regard. The American Medical Association’s 
Council on Drugs has for decades pro- 
moted the use of generic names. The de- 
partments of pharmacology of medical 
schools throughout the country have con- 
tinually followed the philosophy of teach- 
ing medical students drugs by their generic 
names. Colleges of pharmacy have followed 
the same philosophy. The U.S.P. has done 
likewise throughout its century and a half 
of its existence and so has the National 
Formulary, published by the American 
Pharmaceutical Association. The American 
Hospital Formulary Service, published by 
the AMERICAN Society oF HospitaAL PHAR- 
MACISTS upholds the same philosophy and 
shall continue to do so. The suggestion 
made by Dr. August H. Groeschel at our 
1957 Annual Meeting sums up quite force- 
fully the views of hospital pharmacists on 
the subject of generic names. He stated: 

“To individual hospitals and all of the 
people concerned with them including, 
their trustees, their medical staffs, 
their administrators and their phar- 
macists. I would suggest the following: 
Stand fast in your support of your 
medical staff, its pharmacy and thera- 
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peutics committee, your hospital formu- 
lary, your policy of rational drug ther- 
apy, the use of generic rather than 
trade names. 


“The validity of your position in sup- 
port of all these things is attested 
to by the approval given by the na- 
tional medical and hospital organiza- 
tions concerned deeply with the main- 
tenance and improvement of the high- 
est quality of medical care. Their 
approval is expressed through their 
active participation in the inspection 
and evaluation of hospitals through the 
Joint Commission on Accreditation of 
Hospitals. Take confidence in the fact 
that you are in good company and 
that your number is increasing steadily 
every year.” 


Resolutions 


Resolutions are one of the Socrety’s most 
important activities, for they set forth 
in writing the action which you, the mem- 
bership, approve. Once approved, these ac- 
tions become policies of the Society. The 
significance, therefore, of the work of the 
Committee on Resolutions warrants your 
consideration and support of the proposal 
by the Executive Committee to amend the 
By-Laws which would make it a standing 
committee of the Society. Thus, the Chair- 
man of tne Resolutions Committee would 
be a member of the Executive Committee. 
He would, therefore, be in a position to 
become better informed of all Socrety 
activities in order to carry out this im- 
portant responsibility more effectively. 

At the Annual Meeting the Resolutions 
Committee is responsible for reviewing the 
reports of the officers, Executive Com- 
mittee, Standing and Special Committees, 
Division of Hospital Pharmacy report, etc., 
for possible recommendations which war- 
rant action by the membership via reso- 
lutions. In addition, the Committee is 
responsible for considering resolutions pre- 
sented by Affiliated Chapters, delegates, 
and members of the Society. This work 
can only be done just prior to and during 
the Annual Meeting. Therefore, between 
now and the next Annual Meeting, I am 
asking the Committee on Resolutions to 
undertake the tremendous project of in- 
dexing all the resolutions previously ap- 
proved by the Society. This project would 
also include actions voted upon by the 
Executive Committee during all its pre- 
vious meetings. To carry out this work 
I am asking Mr. Louis P. Jeffrey to chair 
the Committee on Resolutions. Based on 
his past performance and his tireless 
energy, we can expect that this work will 
be accomplished under Mr. Jeffrey’s leader- 
ship. 


Membership and Organization 


During the past two years the Com- 
mittee on Membership and Organization, 
under the chairmanship of Mr. Louis Jef- 
frey, has done an outstanding job in 
carrying out a most effective and well- 
planned membership recruitment program 
for the Society. During the coming year, 
the Committee shall continue to carry 
out this recruitment program. In addi- 
tion, the Committee shall be responsible 
for developing a membership retention 
program. The Society has been confronted 
with the problem of retaining a certain 
percentage of its members each year. This 
problem warrants the careful considera- 
tion of the Committee. Another goal of 
the Committee will be to lay the ground- 
work for developing an Affiliated Chapter 
in each of our two new states—Alaska 
and Hawaii, in addition to working with 
the other several groups now considering 
affiliation with the Society. To carry out 
these objectives, I have appointed Mr. 
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Winston Durant, of Madison, Wisconsin, to 
chair the Committee on Membership and 
Organization, 


Minimum Standards 


The Committee on Minimum Standards, 
for the past three years, has been con- 
cerned with revising the Minimum Stan- 
dard for Pharmacies in Hospitals. During 
this coming Society year the Committee 
shall be responsible for continuing this 
important project to bring it closer to 
fruition. Chairing this Committee will be 
Mr. R. David Anderson of Staunton, Vir- 
ginia, who has done a yeoman’s job on 
Safety Practices and Procedures during 
the past couple of years. 


Program and Public Relations 


The Committee on Program and Public 
Relations is responsible for developing 
a program for the Annual Meeting and 
for the general Institutes on Hospital 
Pharmacy. This year, an additional spe- 
cialized institute has been started. As you 
know, the American Hospital Association 
conducts the institutes and the Society 
serves aS a sponsoring organization. The 
A.H.A.’s representative on hospital phar- 
macy has indicated that for some time 
they have considered the feasibility of 
the professional groups to conduct their 
own institutes while the A.H.A. would 
serve as the sponsoring organization. The 
Executive Committee of the Society, at 
its meeting in Washington last February, 
voted to explore with the A.H.A. the en- 
tire policy of conducting and sponsoring 
of institutes with a view toward the 
Society conducting the institutes. I am 
asking the Executive Committee to proceed 
with this matter. Should this project turn 
out favorably, the Program Committee 
must be in a position to advise the Society 
effectively in the matter of conducting 
institutes for the coming year. Thus, I am 
asking Mr. Paul F. Parker, who has been 
very closely associated with coordinating 
the institute programs for the Society for 
the past few years, to chair the Committee 
on Program and Public Relations. 

The Society has, over the years, set up 
liaison committees with other nationally 
representative organizations with a view 
toward working out mutual problems in 
a cooperative and friendly spirit. At the 
present time we have liaison with the 
American Hospital Association, the Na- 
tional League for Nursing, the American 
Association of Colleges of Pharmacy, and 
the American Pharmaceutical Association 
through its Division. We do not have such 
liaison with the pharmaceutical industry. 

Realizing the problems between industry 
and hospital pharmacy causes one to won- 
der whether a more cooperative spirit 
can be developed. I believe that because 
of the inter-dependence of one on the 
other, there is a need for developing a 
long-range program whereby both hospital 
pharmacy and the pharmaceutical industry 
can work together on a more cooperative 
basis to the end that the hospitalized pa- 
tients might better be served. Therefore, 
I am asking the Committee on Program 
and Public Relations to consider the mat- 
ter of inter-organizational liaison between 
hospital pharmacy and the pharmaceutical 
industry and submit their recommenda- 
tions to the Executive Committee at its 
mid-year meeting. 


Classification and Filing Systems 


As recommended by this year’s Com. 
mittee on Classification and Filing Systems 
for Hospital Pharmacy, there is a need 
for continuing this study project in order 
to make additional improvements. Be- 
cause of the nature of this activity, it 


would be more advantageous to make prac- 
tically no changes in the Committee ap- 
pointments for the coming year. Thus, I 
am asking Mr. Charles M. King to con- 
tinue as chairman. An additional objective’ 
of this committee will be to initiate a 
program to encourage Society members 
to use the American Hospitai Formulary 
Service system for classifying and filing 
literature on drugs. In relation to this, the 
Committee might work with the Publica- 
tions Committee and the Editor of the 
JOURNAL to determine the feasibility of us- 
ing the A.H.F.S. system in classifying 
drugs which appear in the Timely Drugs, 
Therapeutic Trends and the Council on 
Drugs Monographs columns of the JOURNAL. 


Historical Records 


Three important recommendations were 
made by this year’s Committee on Histori- 
cal Records to determine an effective way 
to preserve the past and future historical 
records of the Society. To get this study 
underway during the coming year, I have 
appointed Adela Schneider of Houston, 
Texas, to serve as Chairman of the Com- 
mittee on Historical Records. 

At the 1952 Annual Meeting the follow- 
ing resolution was adopted by the mem- 
bership: 

Whereas we now have a recorded his- 
tory of the first Decennium of the 
AMERICAN SOCIETY OF HOSPITAL PHARMA- 
cIsTs, therefore 
Be it Resolved that the Society con- 
tinue the compilation of material of 
historic value with a view toward publi- 
cation of an addendum at least every 
ten years. 

The intent of this resolution is clear. 
However, this is a considerably time-con- 
suming project to write a ten year history 
of the Society. Thus I am asking the Publi- 
cations Committee to explore this matter 
with the Editor of the JouRNAL to deter- 
mine the feasibility of carrying out the 
intent of this resolution by 1962. If this 
is possible, the Committee on Historical 
Records should make their services avail- 
able to the extent possible in assisting on 
this important project. 


International Hospital 
Pharmacy Activities 


The Committee on International Hospital 
Pharmacy Activities will continue under the 
chairmanship of Dr. Don E. Francke. As 
in the past, the Committee’s functions are 
to handle the Student Exchange Program 
for hospital pharmacy in cooperation with 
the International Pharmaceutical Students’ 
Federation and to keep the Society ad- 
vised on international pharmaceutical af- 
fairs. 


Laws, Regulations and Legislation 


In 1959, the American Hospital Associa- 
tion Board of Trustees and the AMERICAN 
Society oF HospitaAL PHARMACISTS’ Execu- 
tive Committee took the following action: 

To urge state hospital associations and 
state pharmacy societies to establish 
liaison committees to consider all 
matters of mutual interest and con- 
cern; further, 
To suggest to secretaries of state hos- 
pital associations and state hospital 
pharmacy societies that a careful ex- 
amination be made of laws which regu- 
late the operation of hospital phar- 
macies in their respective states, and 
of rules and regulations of the state 
board of pharmacy or other appro- 
priate agencies; and further, 

To encourage liaison committees of 

hospital administrators and hospital 

pharmacists to establish cooperative 
and friendly relationships and suitable 
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means of communication with the state 
board of pharmacy or other appropriate 
agencies, if deemed necessary. 
The Executive Committee has been con- 
cerned as to what role the Society should 
play in assisting the Affiliated Chapters 
on this matter, particulasly in light of 
recent developments relating to pharmacy 
laws and regulations affecting hospitals 
and hospital pharmacy practice. In view of 
this, I am asking that one of the objectives 
of the Committee on Laws, Regulations 
and Legislation should be to determine 
how the Society can most effectively as- 
sist Affiliated Chapters in carrying out 
liaison activities with state hospital as- 
sociations and state boards of pharmacy. 
In addition, the Committee should con- 
tinue to explore the matter of hospital 
pharmacy experience for licensure in 
those five remaining states which allow 
only 50 percent credit. The Committee 
on Laws, Regulations and Legislation will 
be chaired by Mr. Robert Lawson, Balti- 
more, Maryland. 


Special Projects 


As initiated by President Walter M. 
Frazier in 1951, the function of the Com- 
mittee on Special Projects was to get in- 
dividual hospital pharmacists to work 
collectively at the local level on projects 
which, upon completion, would be pooled 
with our national organization so that we 
could all share these resources of ideas 
and additional knowledge about hospital 
pharmacy. The Committee has, for a num- 
ber of years, worked diligently to en- 
courage Affiliated Chapters to undertake 
special projects of varied types. The titles 
of projects which have been undertaken 
by each Affiliated Chapter were reported 
annually. It would seem that at this point 
we should evaluate what has been ac- 
complished to date in this area so that 
we may have a better perspective of 
where our efforts should be directed in 
the future. Thus, the objective of the 
Committee for next year will be to review 
the completed projects to date, select 
those which are of general national in- 
terest and which contribute additional in- 
formation helpful to hospital pharmacists 
and to suggest some method for making 
this information available. Additionally, 
after the Committee has reviewed all these 
projects, including those which perhaps 
were not relevant to problems facing our 
Society and our specialty, then it will be 
in a better position to recommend a fu- 
ture course of action. In other words, to 
undertake a project just for the sake of 
doing something may not be a_ useful 
utilization of time and effort. Mr. Herbert 
Carlin will chair the Committee on Spe- 
cial Projects to carry out the outlined 
objectives. 


Safety Practices and Procedures 


One of the Socrety’s most significant 
projects undertaken during recent years 
has been that of Safety Practices and 
Procedures. It is significant because its 
primary objective is the protection of 
the patient through improved and safer 
methods of handling medications. It speaks 
well for the Society because it illustrates 
the willingness of hospital pharmacists to 
continue to make progress in their pro- 
fessional sphere of responsibility. The Com- 
mittee on Safety Practices and Procedures 
this year is presenting the Proposed Safety 
Standards for Hospital Medication Pro- 
cedures for approval by the Society. In 
addition, it has outlined five clear-cut 
objectives for next year’s committee. I 
can add nothing to these except to request 
next year’s Committee on Safety Practices 
and Procedures, which will be chaired by 
Sister M. Gonzales of Pittsburgh, to ac- 
cept the responsibility for carrying out 
these objectives. 
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Research 


As far back as 1952, the membership 
adopted a resolution requesting the Society 
to develop a sound, fundamental policy 
regulating the acceptance and use of 
grants for scientific, educational or other 
purposes beneficial to the advancement of 
hospital pharmacy. In i956 a Committee on 
Research and Development was formed to 
develop such a program. Subsequent to 
this it was found that the Socrety needed 
to meet certain requirements of the In- 
ternal Revenue Code in order to receive 
and disburse funds of this nature. In other 
words, the Socretry needed a tax-exempt 
certificate from the U. S. Treasury Depart- 
ment. Since it is a time-consuming and 
complex process to obtain this from the 
federal government, the problem has 
hampered the progress of our research 
and development program. Secretary 
Francke has explored this matter in de- 
tail with the Internal Revenue Service and 
she reported to you last year that the 
Society must wait for official notification 
regarding our tax-exempt status. She has 
continued to work on this matter during 
the year and reported to you at this An- 
nual Meeting. I believe this matter is of 
sufficient importance for us to explore 
further and I am asking the Executive 
Secretary to take every possible step to 
obtain a favorable decision from the In- 
ternal Revenue Service as soon as possible. 
Thus, we may be in a position to proceed 
with a more active research and develop- 
ment program—a program which is es- 
sential to the future growth and develop- 
ment of better pharmaceutical service in 
our nation’s hospitals. 


Publications 


One of the hallmarks of a profession is 
its literature. The AMERICAN JOURNAL OF 
HospiraAL PHARMACY, under the _ astute 
editorship of Dr. Don E. Francke, has 
without doubt become one of the best 
publications in American pharmacy today. 
To maintain its status requires time, re- 
sources, personnel and, above all, the sup- 
port and cooperation of the Society col- 
lectively and individually, This is your 
official publication—it warrants your 
wholehearted support. You can support it 
in many ways. Submit good scientific, pro- 
fessional, and administrative articles for 
publication. When you hear excellent 
papers presented at local or regional pro- 
fessional meetings which are of national 
interest to hospital pharmacists, refer them 
to the Editor of the JournaL. When you 
complete a research project or know 
someone who is completing one, submit 
it or suggest the individual submit it to 
the JourNAL first for publication. Make use 
of the “Letters to the Editor’ column. 
This column provides an opportunity for 
constructive argument and debate on na- 
tional issues affecting hospital pharmacy. 
It could serve to bring into sharper focus 
our thinking on these matters and assist 
in charting future courses of action. Ad- 
ditionally, sound constructive suggestions 
for improving the value of the JOURNAL 
would be helpful. 

For example, the Comprehensive Biblio- 
graphy on Hospital Pharmacy, compiled by 
Gloria Francke and William Heller for a 
number of years, has been most useful. 
Back in 1952 the membership passed a reso- 
lution requesting that annual supplements 
to the Bibliography be published. In 1954, 
the Director of the Division recommended 
that the publication of the Bibliography 
be continued. The last supplement was 
published in 1957. Since that time, the 
amount of work which Gloria Francke has 
had as Secretary and Dr. Heller’s activities 
on the American Hospital Formulary Serv- 
ice has made it practically impossible for 
them to keep the project going. Because 
of the importance of this activity, I am 
xsking the Committee on Publications to 
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explore this matter with the Editor of the 
JOURNAL to determine how the compilation 
and publication of the Comprehensive 
Bibliography on Hospital Pharmacy might 
be resumed. 

An additional responsibility of the Com- 
mittee on Publications shall be to proceed 
with the development of a policy state- 
ment relative to advertising in the JouRNAL. 
The Committee on Publications should 
also consider the relationship between the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY 
and the official publications of the Affi- 
liated Chapters. 


Reorganization 


A complete reorganization of our Con- 
stitution and By-Laws will have a far 
reaching impact on the future of our 
Society. The Committee to Study Reorgani- 
zation has progressed well during its first 
year of study. It should continue under 
its same cautious, slow, yet deliberate 
course of action to the end that we will 
have an even better organizational struc- 
ture than we now have. Under the con- 
tinued leadership of Mr. Walter Frazier 
during the coming year, we can expect 
considerable progress from the Committee 
to Study Reorganization of the Socrety. 


Affiliated Chapters 


Representatives from many Affiliated 
Chapters have felt the need for more 
organizational continuity in order to carry 
out the affairs of their chapters more 
effectively. As a first step in trying to 
solve this long-range problem may I sug- 
gest that each Affiliated Chapter consider 
appointing their secretaries for a_ three- 
year term. As you know, this was done 
by the Socrety a number of years ago and 
has proved to be particularly valuable. 
Discuss this matter at your forthcoming 
meetings this fall and seriously consider 
the advantages of such appointments. 

Another matter which deserves consider- 
ation by Affiliated Chapters is the fact 
that in some states hospital pharmacists 
are unable to become active members of 
their state pharmaceutical association. 
They can only become associate members. 
Hospital pharmacists have been criticized 
on occasion if they do not support their 
profession at the state level through their 
state pharmaceutical associations. These 
associations purport to represent the in- 
terest of the profession within their state. 
But, are the hospital pharmacists con- 
sidered second class citizens within the 
profession? I would strongly urge Affi- 
liated Chapters to request equal status 
within these state pharmaceutical associa- 
tions which do not at present recognize 
hospital pharmacists for active member- 
ship. 


Internship Records 


In 1957 the membership adopted a reso- 
lution requesting the Division of Hospital 
Pharmacy to set up and maintain infor- 
mation and records on hospital pharmacy 
internships and make this information 


available to the Journat for publication. 


annually. In order to follow through on 
this matter, I am asking the Executive 
Secretary to discuss this matter with the 
Director of the Division to work out the 
remaining problems, if any, in getting this 
project underway. 


Information for Schools of 
Hospital Administration 

There is a need for providing informa- 
tion about hospital pharmacy to the course 
directors and students in hospital adminis- 
tration graduate programs. The advantages 
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of providing this service are obvious 
enough not to require discussion. A reso- 
lution on this matter was adopted in 1957 
and referred to the Executive Committee 
to determine a method for carrying out 
this project. So far as I know, the details 
of this project have not been completed 
and I am asking the Executive Secretary 
to work out the necessary plan, present it 
to the Executive Committee for approval, 
and to implement the program during the 
coming year. 

In addition, it was requested that the 
Society review, revise and approve the 
“Outline for Teaching Students in Hos- 
pital Administration” with regard to hos- 
pital pharmacy. Thus, I am appointing a 
special Committee on Hospital Pharmacy 
Administration to determine the need for 
this outline and to initiate plans for re- 
vision if necessary. This committee will be 
chaired by your Vice-President, Mr. Peter 
Solyom, who is not only a hospital phar- 
macist but is also in hospital administra- 
tion. 


Internship Accreditation 


Hospital pharmacists are well aware of 
the need for an internship accreditation 
program. Directors of internship programs 
feel a keen sense of awareness for assist- 
ance in improving internship training, for 
the continued growth of our specialty is 
dependent upon well-qualified practitioners. 

Eight years ago the membership re- 
quested via resolution that the Division 
of Hospital Pharmacy be requested to 
proceed immediately with the development 
of the internship accreditation program for 
hospital training based on the Minimum 
Standard for Pharmacy Internships in 
Hospitals. Since that time the literature in 
the Journat—including presidential ad- 
dresses, committee reports, Division re- 
ports, etc.—is well doused with this sub- 
ject. Admittedly, there have been many 
problems in getting the accreditation pro- 
gram underway. One of the major stum- 
bling blocks has been the matter of fi- 
nancing the initial program. This has 
been solved through the approval of a 
grant from the Socrety’s Research and 
Development fund to the Division. Organi- 
zational changes at the A.Ph.A. and the 
Division which had a _ bearing on this 
program have now been completed. It 
would seem, therefore, that finally we are 
approaching the point where this program 
might get underway. I strongly recommend 
that the Executive Secretary officially con- 
fer with the Chairman of the Policy Com- 
mittee of the Division of Hospital Phar- 
macy in the immediate future to determine 
specifically when the accreditation pro- 
gram can be initiated and to report back 
to the Executive Committee by or prior 
to its forthcoming mid-year meeting. 
Should there be a need for the chairman 
to call a meeting of the Policy Commit- 
tee of the Division of Hospital Pharmacy, 
the Society representatives of the Com- 
mittee will be prepared to participate. I 
am asking Messrs. Vernon Trygstad and 
Herbert Flack to serve as the Society’s 
representatives on the Policy Committee. 
The two other Society representatives are 
the Editor of the JournaL and the Presi- 
dent of the Socrety. 


Project HOPE 


President Trygstad, in one of his mes- 
Sages appearing in “As the President Sees 
It” column of the JourNnaL, referred to 
Project HOPE hospital ship sponsored by 
the People to People Health Foundation. 
He posed_ the following challenge: 


“Wouldn’t it be an inspiring gesture if 
all of organized pharmacy would get to- 
gether and sponsor the pharmacist for 
Project HOPE by underwriting his salary?” 
In his presidential address Mr. Trygstad 
also encouraged the ASHP and individual 
hospital pharmacists to participate and 
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support Project HOPE. The Executive Com- 
mittee at its meeting last Saturday charged 
the Finance Committee with the responsi- 
bility for determining the extent to which 
the Society can provide assistance to Pro- 
ject HOPE. 

Thus, I should like to appoint a Special 
Committee on Project HOPE under the 
chairmanship of Mr. Ben Teplitsky to ob- 
tain financial support on a nationwide 
basis for this great American project. I 
earnestly request the support of each 
Society member and each Affiliated Chap- 
ter and also invite the support of all 
segments of the profession to contribute 
to Project HOPE to the end that American 
pharmacy will underwrite the cost of pro- 
viding a pharmacist on the Health Op- 
portunity for People Everywhere (HOPE) 
Hospital Ship. 


Pharmacy Service in Nursing Homes 


Through the Committee on Care of the 
Chronically Ill and of the Aged, the Ameri- 
can Hospital Association sponsored a 
workshop on Hospital-Nursing Home Re- 
lationship on February 23-25, 1960, in Chi- 
cago along with the American Medical 
Association, American Nursing Home Asso- 
ciation, Blue Cross Commission and the U.S. 
Public Health Service. The broad objective 
of this workshop was to improve hos- 
pital-nursing home relationships. The need 
for this program stemmed from earlier 
studies in this important health care field. 
The reports of the Commission on Chronic 
Illness in 1956, the National Conference of 
Nursing Homes and Homes for the Aged in 
1958, and the Conference on the Care of 
Patients with Long Term Illness in 1958 
are examples of interest in this specific 
area of health care. Another example is 
the forthcoming White House Conference 
on Aging to be held in Washington, D. C. 
in January, 1961. 

Because of the recommendations made 
at these conferences, it would seem quite 
appropriate if the AMERICAN SOCIETY OF 
HospPITAL PHARMACISTS could determine what 
assistance hospital pharmacy could pro- 
vide to elevate the pharmaceutical aspects 
of health care to this group of patients. To 
illustrate this point, I quote to you two 
recommendations made at the National 
Conference on Nursing Homes and Homes 
for the Aged in 1958: 

1. The development of planned coopera- 
tive arrangements between hospitals 
and nursing homes and homes for 
the aged should be widely and 
energetically promoted. Such plans 
should include arrangements for 
ready transfer of patients into the 
hospital and back again as their 
needs dictate, with full exchange of 
medical and related information. 
Arrangements may also be made for 
bringing the hospital’s resources to 
the patient while he is in the home 
(nursing home or home for the 
aged) through use of the hospitals 
laboratory, radiological and other 
direct services, and through con- 
sultative services to the patient and 
the staff by the medical, dental, 
nursing, dietary, physical therapy, 
social and other staff of the hospital. 

2. There is a trend toward establish- 
ment of nursing homes under the 
jurisdiction of hospitals. This is one 
among many other arrangements for 
achieving closer relationships be- 
tween nursing homes and hospitals. 
This trend should be encouraged, 
particularly for the benefit of cer- 
tain types of patients for whom 
close and continuing medical super- 
vision is most essential. 


Some of the recommendations of the Work- 
shop on Hospital-Nursing Home Relation- 
ships (1960) worthy of note are: 
1. Nursing homes should become fami- 
liar with and utilize existing com- 
munity resources such as hospitals, 


educational organizations and health 
and welfare agencies for such spe- 
cialized services as nursing consulta- 
tion, occupational therapy, physical 
therapy, dietetics, engineering and 
accounting. 

2. There is a need for an understanding 
on the part of medical and para- 
medical personnel of the _ special 
needs of long term and aged pa- 
tients. The content of educational 
programs, including inservice pro- 
grams, for these personnel should in- 
clude subjects designed to develop 
this awareness. Nursing home ad- 
ministrators should be encouraged 
and supported in the use of educa- 
tional resources available in develop- 
ing educational programs for nurs- 
ing home personnel. 


With these foregoing paragraphs as a 
prelude, it would seem that the AMERICAN 
Society oF MHospITAL PHARMACISTS could 
spearhead a program for providing phar- 
maceutical assistance and advice to some 
25,006 nursing homes in the nation. In- 
cidentally, you may have noticed that in 
none of these areas where cooperation was 
requested was ‘pharmacy’ specifically 
mentioned along with the other profes- 
sional hospital groups. Let it not be said 
that hospital pharmacy failed in its re- 
sponsibilities toward the pharmaceutical 
needs of the geriatric patients. 

Because of the ramifications involved in 
such an undertaking, the Socretry should 
first determine what role the hospital 
pharmacist can assume in assisting nurs- 
ing homes to provide safe and adequate 
pharmaceutical service to their patients. 
Thus, I am asking Mr. Joel Yellin, who is 
the chief pharmacist of the Hebrew Home 
for the Aged in New York City, to chair 
a new Committee on Pharmaceutical Serv- 
ice in Nursing Homes. The prime purpose 
of this committee for the coming year is 
to explore ways in which the Society might 
be of assistance in the development of 
pharmacy service in nursing homes and 
homes for the aged. We are fortunate in 
having Mr. Yellin in our organization since 
he is one of the few (if not the only) 
pharmacist providing full-time, adequate 
pharmaceutical service in one of our na- 
tion’s nursing homes. . 


Professional Ethics 


Their exemplary dedication to service 
and their willingness to face problems 
honestly characterize the eagerness of hos- 
pital pharmacists to set forth in writing 
the basic principles of moral responsibility 
and’ ethical conduct which guide them in 
their calling to serve humanity. Indeed, 
one of the objectives of the AMERICAN 
Society or HospitaAL PHARMACISTS as stated 
in the constitution is “to improve the 
qualifications and usefulness of hospital 
pharmacists through high standards of pro- 
fessional ethics, education and _  attain- 
ments.” In his H.A.K. Whitney Award 
Lecture in 1956, Dr. George F. Archam- 
bault eloquently presented “Ethical Stan- 
dards, Professional Conduct and Respon- 
sibilities of the Hospital Pharmacists.” He 
outlined quite convincingly the need for 
a code of ethics for hospital pharmacists. 
Thus, a new Committee on Professional 
Ethics to be chaired by Mr. Vernon Tryg- 
stad will be responsible for initiating 
plans to develop a Code of Professional 
Ethics for our specialty. 

These are the pians, ladies and gentle- 
men, which I have set forth for the coming 
year. I respectfully submit them for your 
consideration and if they meet with your 
approval, I and the other officers of your 
Society solicit your wholehearted support. 

In conclusion, I want to express my ap- 
preciation to you for giving me the op- 
portunity to serve as your president for 
the coming year. Your counsel and sug- 
gestions for carrying out the objectives of 
our Society are most welcome. Thank you. 
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report of the Seventeenth Annual Meeting 


August 15-18, 1960 


JOSEPH A. ODDIS, Secretary 


The Seventeenth Annual Meeting of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
was held at the Shoreham Hotel in Wash- 
ington, D. C. on August 15-18, 1960, in con- 
junction with the convention of the Ameri- 
can Pharmaceutical Association. Approxi- 
mately three hundred Society members 
were in attendance at the General Sessions. 

The ASHP House of Delegates, composed 
of delegates representing Affiliated Chap- 
ters, members of the Executive Committee 
and the Chairmen of Special Committees, 
met on the previous day. Also in attend- 
ance were fraternal delegates representing 
the various government services. (See 
page 810 for Report of House of Dele- 
gates). 

Note should be made of the _ special 
events during the Annual Meeting and 
the work of the Local Committee which 
was headed by Mr. Robert Statler, Veterans 
Administration, Washington, D. C. Since 
these special events do not constitute a 
part of the official ASHP Sessions, a re- 
port is not included here. However, to 
the extent possible, and for the record, 
details were printed in the report of the 
1960 Annual Meeting beginning on page 
560 of the September issue of the JOURNAL. 

Special events arranged in connection 
with the Annual Meeting of the ASHP 
included a_ reception for Mrs. Gloria 
Francke on Sunday evening, the H. A. K. 
Whitney Award Dinner on Monday night, 
and the traditional ASHP Breakfast on 
Thursday morning. These events were 
handled by the national organization in 
cooperation with the Local Committee. 


First Session 


The First Session of the Seventeenth 
Annual Meeting was called to order by 
President Vernon O. Trygstad on Monday, 
August 15, at 1:30 P.M. The meeting was 
opened with an invocation by Monsignor 
Edward A. McDonough, Director of Chap- 
lains for the Veterans Administration, 
Washington, D. C. Brief announcements 
were presented by Mr. Robert Statler, 
Chairman of the Local Arrangement Com- 
mittee. 

Presentation of awards for competition 
in historical writing in hospital pharmacy 
by Dr. Glenn Sonnedecker, Director, Ameri- 
can Institute of the History of Pharmacy, 
was the next item on the agenda. 

As a matter of record Dr. Sonnedecker’s 
comments and presentation of the awards 
to Sister Fernande-Marie of Ottawa, Can- 
ada, and Captain James W. Stover of Wash- 
ington, D. C., are recorded here. 

Dr. Glenn Sonnedecker: “Thank you very 
much, Mr. President. Ladies and gentlemen, 
the broad and deep-running professional 
and cultural understanding that most mem- 
bers of this Society, it seems to me, 
bring to pharmacy has always given me a 
lot of satisfaction and confidence in the 
outlook, as I hope it does for you. 

“One reflection of that is the little com- 
petition that this Society stimulates and 
conducts every year for writings in the 
historical and social aspects of hospital 
pharmacy, and it is as the Director of 
the Institute of the History of Pharmacy, 
which collaborates with your Committee 
on Historical Records, that I take a mo- 
a now to present the two awards for 
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“These awards go to two fine hospital 
pharmacists in two quite different sub- 
divisions of the specialty, each in their 
Own way providing an essential service in 
our lives, one a Sister and the other a 
military pharmacist. May I ask now to 
come forward Sister Fernande-Marie of 
Ottawa, Canada, and Captain James W. 
Stover of Washington, D.C. 

“The writings on the heritage of hospital 
pharmacy, for which these citations are 
given, are solicited and evaluated under 
the supervision of your Committee on 
Historical Records, Professor Alex Berman, 
Chairman, with which we have the pleasure 
of collaborating. 

“Sister Fernande-Marie, in recognition of 
your interest in preserving and interpret- 
ing the record of the development of hos- 
pital pharmacy, and your competence in 
writing “Attar of Rose,’ a biographical 
sketch, we extend this commendation. 
Your manuscript has been selected as 
particularly meritorious in the 1960 com- 
petition, and as a token of appreciation 
for the contribution you’ve made, we 
present a two-year gift membership in 
the American Institute of the History of 
Pharmacy, including a copy of Phar- 
macy’s Part in Society. This book, this 
autographed copy of Pharmacy’s Part in 
Society is one of the last things that Dr. 
Urdang ever signed his name to. 

“So may your part in society, Sister 
Fernande-Marie, help to give pharmacy 
a distinguished stature, and may your pen 
continue to portray the profession’s his- 
tory with distinction. 

“We have in the room Sister Rose, the 
Attar of Rose in the clever title to Sister 
Fernande-Marie’s paper, and may I ask 
her to stand. The person whose life in- 
spired this writing: Sister Rose. 

“James W. Stover, in recognition of your 
interests in preserving and interpreting 
the record of the development of hospital 
pharmacy and your competence in writing, 
“A History of Pharmacy in the United 
States Army,” we extend this commenda- 
tion. Your manuscript has been selected 
as particularly meritorious in the 1960 
competition, and as a token of apprecia- 
tion for the contribution you’ve made, 
we present this two-year gift membership 
in the American Institute of the History 
of Pharmacy and the autographed copy of 
Dr. Urdang’s book, Pharmacy’s Part in 
Society. May your own part in society 
help to give pharmacy a distinguished 
stature, and may your pen continue to 
portray the profession’s history with dis- 
tinction. Congratulations, Captain Stover.” 

Presentation of annual membership 
award by Mr. Louis P. Jeffrey, Chairman, 
Committee on Membership and Organiza- 
tion, Albany Hospital, Albany, New York, 
was the next item on the agenda. 

As a matter of record, Mr. Jeffrey’s 
comments and presentation of the award 
to Adela Schneider, Houston, Texas, are 
recorded here. 

Mr. Louis P. Jeffrey: “At the Annual 
Meeting in 1959 in Cincinnati, a resolu- 
tion was passed asking that we conduct 
an annual membership award, to be pre- 
sented to that member in the Society 
who made the greatest contribution to 
membership during the previous year. 

“During the Executive Committee meet- 
ing- of the Society in February, Dr. Apple 
offered to the Society a similar award in 
terms of a three-year membership in the 
American Pharmaceutical Association. This 
was accepted by the Executive Committee 
to complement the plan which was ap- 
proved at the Annual Meeting. 
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“At this time I should like to read to 
you the list of Honorable Mentions in 
this award, since as you know, so many 
people contribute to membership, and that 
it is, and has been, a very important part 
of Society activity. I should like to name 
the following people for honorable men- 
tion: Franklin Cooper, from the District 
of Columbia; Clifton J. Latiolais, from 
Ohio; Del Olszewski, from Wisconsin; Sis- 
ter Mary Gonzales, from Pennsylvania; 
Sister Mary Teresa, from Oklahoma; Sis- 
ter Mary Maurice, from Georgia; Theodore 
Taniguchi, from Washington. 

“In selecting the winner, or the person 
to be the recipient of the Membership 
Award, the person who was chosen is a 
person who is a life member of the A.Ph.A. 
We had already received from Dr. Apple 
permission to grant a membership award 
in the A.Ph.A., so therefore we were un- 
able to take advantage of this. But in Dr. 
Apple’s wishes to cooperate in this plan 
and to offer us additional assistance, in 
lieu of the fact that the recipient this 
year was a life member, he suggested 
that we award the recipient a three-year 
free registration fee at the Annual Con- 
vention of the American Pharmaceutical 
Association. 

“Therefore, at this time I should like to 
present a three-year membership in the 
AMERICAN Society oF HosPITAL PHARMACISTS 
and a three-year registration fee in the 
American Pharmaceutical Association to 
Adela Schneider, from Houston, Texas.” 

President Trygstad then called on guests 
and fraternal delegates to bring greetings. 
Greetings were extended by Dr. Madison 
Brown, Associate Director of the Ameri- 
can Hospital Association on behalf of the 
A.H.A.; Dr. Howard C. Newton, President 
of the American Pharmaceutical Associa- 
tion, on behalf of the A.Ph.A.; Mr. John 
T. James, Director of Continuing Educa- 
tion of the Catholic Hospital Association, 
on behalf of the C.H.A. President Trygstad 
also introduced Sister Alberta representing 
the Committee on Hospital Pharmacy Prac- 
tice of the Catholic Hospital Association 
and Sister Fernande-Marie and Sister Rose 
representing the Canadian Society of Hos- 
pital Pharmacists. 

Officially opening the Business Session, 
President Trygstad asked for a motion to 
accept the Report of the Sixteenth An- 
nual Meeting as printed in the JOURNAL 
(November, 1959). A motion was duly 
made by Mr. Clifton J. Latiolais, sec- 
onded by Mr. J. C. LaNier, and carried. 

President Trygstad called on Secretary 
Francke to make general announcements 
and to present a report on the Meeting 
of the House of Delegates. Mrs. Francke 
announced the actions taken by the House 
of Delegates electing Mr. Joseph A. Oddis 
to serve as Executive Secretary of the 
AMERICAN Society OF HOSPITAL PHARMACISTS 
as a result of the retirement of Mrs. 
Francke. 

President Trygstad then called for reso- 
lutions and communications. Official ap- 
pointments of the working committees 
for this Annual Meeting, Committee on 
Resolutions and the Committee on Nomina- 
tions, had been made some time ago and 
announcement of these Committees was 
also made in the meeting of the House 
of Delegates on Sunday. These are as fol- 
lows: 

Committee on Resolutions: Robert Lan- 
tos, Chairman; Jack Heard, Terry Nichols, 
Peter Solyom. Assistants to the Committee: 
George Provost, Herbert Riemen, Theo- 
dore Taniguchi. 


Committee on Grover 


Nominations: 
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Bowles, Chairman; Robert Bogash, Adela 
Schneider. 

President Trygstad then called on Mr. 
Robert Lantos, Chairman of the Commit- 
tee on Resolutions, to present a report to 
be included in the First General Session. 
Mr. Lantos pointed out that in accordance 
with the Constitution and By-Laws of the 
Society a proposition to alter or amend 
the By-Laws or the Constitution must be 
submitted at the First Business Session of 
the Annual Meeting. 

Chairman Lantos then introduced the 
following resolution to amend the Socrety’s 
Constitution, pointing out that any pro- 
position to alter or amend the Constitution 
requires a plurality vote of the active 
membership at the First Session of the 
Annual Meeting and a vote by mail ballot 
in the same manner as in the balloting for 
officers: 

“Wuereas the Society’s Consitution, 
Article 1, Section 3, does not specifical- 
ly categorize hospital pharmacists who 
are in hospital pharmacy organizational 
work, who retire, and who are tem- 
porarily unemployed; and 

“WHEREAS these members have been 
or still are active members of the So- 
ciety, but are not currently practicing 
pharmacy in a hospital, 

“NOW THEREFORE BE IT RESOLVED that 
Article 1, Section 3, of the Constitution 
be amended by the addition of the 
following sentence: Those _ hospital 
pharmacists engaged in organizational 
work in hospital pharmacy, and those 
who have retired from hospital phar- 
macy practice, or are temporarily un- 
employed, may be classified as active 
members by action of the Executive 
Committee upon request of the member 
concerned.” 

Mr. Lantos, reporting for the Committee 
on Resolutions, moved the adoption of this 
resolution which was duly seconded and 
carried by a plurality vote of the members 
present. In accordance with the Constitu- 
tion, the proposition shall be submitted 
to the entire active membership for a 
vote by mail ballot in the same manner 
as in the balloting for officers. 

Chairman Lantos then introduced the 
following two resolutions, to amend the 
Society’s By-Laws, pointing out that any 
proposition to alter or amend the By-Laws 
must be submitted at the First Session 
of the Annual Meeting of the Society 
and voted upon at the Final Session of 
the same Annual Meeting: 


“WHEREAS in Chapter 6, Article 5, of 
the Society’s By-Laws the Committee 
on Pharmacists in Government Service 
is listed as a Standing Committee of 
the ASHP: and 

“WHEREAS the work of the Committee 
on Pharmacists in Government Service 
of the ASHP is duplicated by the 
Committee on the Status of Pharma- 
cists in Government Service of the 
American Pharmaceutical Association; 

“NOW THEREFORE BE IT RESOLVED that 
the Committee on Pharmacists in Gov- 
ernment Service of the ASHP be dis- 
continued as a Standing Committee.” 
The second amendment to the By-Laws 

reads: 

“WHEREAS the role of the Resolutions 
Committee has gained importance in 
the affairs of the Society: and 

“WuerEAS the Chairman of this Com- 
mittee must be constantly aware of 
the deliberations of the Executive 
Committee throughout the entire year; 
and 

“WuHeREAS the deletions of the Com- 
mittee on Pharmacists in Government 
Service reduces the membership of the 
Executive Committee; 

“NOW THEREFORE BE IT RESOLVED that 
the Committee on Resolutions be 
established as a Standing Committee 
of the Society, and 

“BE IT FURTHER RESOLVED that Chapter 
6, Article 5, of the By-Laws be changed 
to read: ‘Committee on Resolutions. 
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The Committee on Resolutions shall 
be responsible for (1) drafting state- 
ments in resolution form which shall 
reflect the official policy of the So- 
ciety, (2) reviewing the recommenda- 
tions made in the addresses and re- 
ports of the officers, standing and 
special committees, and the Executive 
Committee at the Annual Meeting, 
and to prepare appropriate resolutions 
which require membership approval, 
(3) reviewing resolutions submitted 
to it from Affiliated Chapters and 
from individual members of the So- 
CIETY, conferring with the officers, com- 
mittee chairmen, delegates or individ- 
uals responsible for these recommenda- 
tions if there is any question concern- 
ing the intent or any other aspect of 
he report with recommendations at 
the Final General Session of the An- 
nual Meeting. It shall establish a func- 
tional system of indexing previous So- 
cieTy resolutions and maintaining the 
system by adding yearly current So- 
ciety resolutions.’ ” 


In accordance with the By-Laws, Mr. 
Lantos indicated that these resolutions 
would be presented at the Final Session. 

The Chairman of the Committee on 
Nominations, Mr. Grover Bowles, then 
requested that all suggestions for nomina- 
tions be submitted to the members of 
the Committee. 

At this time, the President called on the 
fraternal delegates who brought greetings 
from their respective government services: 
Lieutenant Colonel Ralph D. Arnold, De 
partment of the Army; Captain Ivan B. 
Grimes, Department of the Air Force; 
Commander Solomon C. Pflag, Department 
of the Navy; Mr. Allen J. Brands, United 
States Public Health Service; Mr. John 
M. Gooch, Veterans Administration. 

The President recognized the honorary 
members, charter members and past of- 
ficers of the Society. 

The President then called on Mrs. 
Francke, Mr. Latiolais, and Sister Berenice, 
who respectively submitted the Executive 
Committee’s nominees for honorary mem- 
bership. Honorary membership in the So- 
creTyY is provided in the Constitution and 
By-Laws as follows: “Nominations for 
honorary members shall be approved by 
unanimous vote of the Executive Commit- 
tee and shall be presented for vote of the 
membership at the Annual Meeting.” 

Appropriate tributes to the nominees 
for honorary membership in the Society 
were read as follows: for the election of 
Mr. Hans S. Hansen (Fresno, California) 
by Gloria Francke; for the election of 
Mr. Albert Lauve (New Orleans, Louisiana) 
by Clifton J. Latiolais; and for the election 
of Sister Mary Ludmilla S.S.M. (St. Louis, 
Missouri) by Sister Mary Berenice. For 
the record, the tributes will appear in a 
future issue of THE JOURNAL. 

Individual motions were duly made, sec- 
onded and carried favoring the election of 
Mr. Hansen, Mr. Lauve and Sister Lud- 
milla to honorary membership in _ the 
AMERICAN SOCIETY OF HosPITAL PHARMACISTS. 

The President then called on Mr. Leo 
Godley who moved the election of Mrs. 
Gloria Francke as a member for life in 
the AMERICAN Society oF HospitaAL PHar- 
MACists. The motion was duly seconded 
and carried by a rising ovation. 

President Trygstad called on Mr. Joseph 
A. Oddis to report on a matter of cur- 
rent interest to the Society. The com- 
ments of Mr. Oddis are recorded as a mat- 
ter of record: 

“Thank you, Mr. Chairman. Ladies and 
gentlemen, most of you are aware of 
the situation that exists in Pennsylvania, 
that is, the Pennsylvania State Board of 
Pharmacy has proposed certain regulations 
which directly affect hospital pharmacy 
practice in that state. It is the feeling 
of many that the regulations, if adopted, 
would not be in the best interests of hos- 
pital pharmacy, and in addition would 
not be in the best interests of pharmacy. 


“For that reason we were Officially noti- 
fied by the Hospital Pharmacy Council of 
Pennsylvania regarding this proposed ac- 
tion, asking us to consider it and dispose 
of it. We, in turn, the ASHP, notified the. 
American Pharmaceutical Association, ad- 
vising them of the contemplated action 
in Pennsylvania by the State Board of 
Pharmacy, and asking them to take note 
of this action. 

“This action was brought to the Council 
of the American Pharmaceutical Associa- 
tion Saturday and considered, and we have 
here a reply from Dr. William S. Apple, 
Secretary of the American Pharmaceutical 
Association, addressed to Mrs. Gloria 
Francke, Secretary of the AMERICAN So- 
ciety OF HospiTtaAL PHARMACISTS. I would Iike 
to read this communication to you at this 
time. 

‘Dear Mrs. Francke: This is to advise 
you that the Council of the American 
Pharmaceutical Association today  con- 
sidered the proposed regulations by the 
Pennsylvania State Board of Pharmacy 
covering the following subjects: (1) regu- 
lation pertaining to the issuance to hos- 
pitals of permits to conduct a pharmacy, 
and (2) hospital regulations interpreting 
the requirement that no drugs be dis- 
pensed unless the consent of the pre- 
scriber is first obtained. The Pennsylvania 
State Board of Pharmacy has given notice 
that a public hearing will be held on the 
proposed regulations on Wednesday, Au- 
gust 31, 1960. It is the opinion of the 
Council of the American Pharmaceutical 
Association that the adoption of the pro- 
posed regulations would not be in the 
public interests, that the proposed regula- 
tion number two in our opinion is beyond 
the scope of the regulatory function of a 
Board of Pharmacy, and that the proposed 
regulations would place a legal obligation 
which is beyond the pharmaeist’s pro- 
fessional capacity and with which he can 
comply. The Council instructed its of- 
ficers to use the good office of the 
American Pharmaceutical Association in 
arranging a conference with the officers 
of the Pennsylvania Board of Pharmacy 
and the following organizations: Pennsyl- 
vania State Pharmaceutical Association, 
National Association of Boards of Phar- 
macy, and the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. The purpose of this 
conference would be to informally request 
reconsideration of the action initiated by 
the Pennsylvania Board of Pharmacy. 

‘Please advise me if your association 
would be willing to participate in the 
suggested conference. We will immediately 
contact you regarding the convenient time 
and place. It is our understanding that all 
parties mentioned will be in Washington 
during the next two days, and we are 
anxious to take advantage of this op- 
portunity to hold a conference. We be- 
lieve that it is inimical to the welfare 
of the public that such a conference be 
held. Sincerely, William S. Apple, Secre- 
tary.’ 

“The AMERICAN SOCIETY OF HosPITAL PHAR- 
MACISTS has agreed to such a conference. 
The Pennsylvania State Pharmaceutical 
Association has agreed to such a confer- 
ence. The National Association of Boards 
of Pharmacy likewise has agreed. We 
have yet to hear from the State Board of 
Pharmacy of Pennsylvania. We feel that 
this is an unprecedented action on the 
part of the Council of the American Phar- 
maceutical Association, and we felt that it 
should be brought to your attention at 
this time.” 

President Trygstad then proceeded to 
prosentation of the annual reports by 
chairmen of committees and officers. He 
indicated that complete sets of the Re- 
ports had been distributed to the members 
of the House of Delegates and copies are 
being distributed to those in attendance 
at the General Session. Because of the 
length of the Reports, chairmen of com- 
mittees and also officers were asked to 
present summaries. Further, the complete 
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text of all Reports is published in this: 
issue of the JOURNAL. 

Committee Reports were then presented 
in the following order: Committee on 
Accidental Poisoning, Mr. Henry L. Ver- 
hulst, Chairman; Committee on Disaster 
Preparedness, Mr. Ludwig Pesa, Chairman; 
Committee on Historical Records, Dr.- Alex 
Berman, Chairman, (Mrs. Adela Schneider 
reported in the absence of Dr. Berman); 
Committee on International Hospital Phar- 
macy Activities, Dr. Don E. Francke, Chair- 
man; Committee on Radiopharmaceuticals, 
Mr. William H. Briner, Chairman; Com- 
mittee on Special Projects, Mr. Benjamin 
Teplitsky, Chairman; Committee on Safety 
Practices and Procedures, Mr. R. David 
Anderson, Chairman, (Mr. Robert C. Bo- 
gash, Co-chairman, read the report in the 
absence of Mr. Anderson); Committee on 
Classification and Filing System, Mr. 
Charles M. King, Jr., Chairman; (A ten 
minute recess was called which was fol- 
lowed with a continuation of Committee 
Reports) Committee on Program and Public 
Relations, Mr. Clifton J. Latiolais, Chair- 
man; Committee on Membership’ and 
Organization, Mr. Louis Jeffrey, Chairman; 
Committee on Minimum Standards, Mr. 
Grover C. Bowles, Chairman; Committee 
on Pharmacists in Government Service, 
Mr. Norman E. Hammelman, Chairman; 
Finance Committee, Sister Mary Berenice, 
Treasurer, (Included the Treasurer’s Re- 
port); Committee on Laws, Regulations 
and Legislation, Dr. George Archambault, 
Chairman. 

The President then called on Mrs. 
Francke to present the Secretary’s Re- 
port. Since a copy of the report had been 
distributed, Mrs. Francke took this op- 
portunity to express her appreciation to 
the membership for the many tributes ex- 
tended to her. 

Vice-President Jack S. Heard then as- 
sumed the chair and introduced Joseph A. 
Oddis, who presented the Report from 
the Division of Hospital Pharmacy. Presi- 
dent Trygstad resumed the chair and intro- 
duced Dr. William Heller who presented a 
Report on the Status of the American 
Hospital Formulary Service. 

The chair was then turned over to the 
Vice-President, Mr. Jack S. Heard. Vice- 
President Heard introduced President 
Trygstad for the annual presentation of the 
Address of the President. President Tryg- 
stand’s Address was endorsed with a stand- 
ing ovation by the audience. The meeting 
was adjourned by Vice-President Heard at 
5:40 P.M. 


Second Session 


The Second Session of the 1960 Annual 
Meeting was opened by President Trygstad 
on Tuesday, August 16, at 9:30 A.M. The 
Second Session was conducted as a Joint 
Meeting with the American College of 
Apothecaries. The following officers of the 
American College of Apothecaries were 
introduced by Mr. Trygstad: Mr. Henry 
Gregg, President; Mr. Wilkins Harden, 
President-Elect; Mr. Lee Eiler, Vice-Presi- 
dent; Mr. Robert Abrams, Executive Sec- 
retary. President Trygstad then introduced 
the officers of the AMERICAN SOCIETY OF 
HospitaL PuHarMacists: Mr. Jack Heard, 
Vice President; Mr. Clifton J. Latiolais, 
rresident-Elect; Mrs. Gloria Francke, Ea 
ecutive Secretary; Mr. Joseph A. Oddis, 
Director of the Division of Hospital Phar- 
macy of the American Pharmaceutical As- 
sociation and  Secretary-Elect of the 
AMERICAN Society OF HOSPITAL PHARMACISTS. 

The following papers were then pre- 
sented: 

Social Forces Affecting Hospitals and 
Hospital Pharmacy, by Ray E. Brown, 
Superintendent of University of Chicago 
Clinics, Chicago, Illinois, and President- 
Elect, American College of Hospital Ad- 
ministrators. 

New Therapeutic Agents and How to 
Evaluate Them, by Herbert S. Kupperman, 


American Journal of Hospital Pharmacy 


M.D., Associate Professor of Medicine, 
New York University Postgraduate Medical 
School, New York City, New York. 

After a brief recess the meeting re- 
convened with Mr. Robert Abrams presid- 
ing. This portion of the program was de- 
voted to a panel discussion: 

Trends Affecting Retail and Hospital 
Pharmacy Practice. Moderator - Robert E. 
Abrams, Executive Secretary, American 
Coliege of Apothecaries; Panelists - Ray 
E. Brown, Chicago, Illinois; Grover C. 
Bowles, Memphis, Tennessee; Frank Kun- 
kel, Cincinnati, Ohio; Leonard Tibbetts, 
Arlington, Massachusetts. 

The panel discussion proceeded in the 
usual manner with each participant making 
preliminary comments. A general discus- 
sion followed and questions were solicited 
from the audience. 

The meeting was adjourned at 12:50 P.M. 


Third Session 


The Third Session of the 1960 Annual 
Meeting was called to order at 2:00 P.M. 
on Wednesday, August 17. President Tryg- 
stad reminded the delegates from the local 
chapters to register with Mr. Joseph A. 
Oddis or Mrs. Gloria Francke if they had 
not done so. He then called on Mr. Latio- 
lais, Chairman of the Program and Public 
Relations Committee, to preside at this 
Session. Mr. Latiolais proceeded to intro- 
duce the speakers who presented the fol- 
lowing papers: 

Polyvinyl Alcohol Packaging in Hospital 
Pharmacy, by Philip R. Hugill, Staff Phar- 
macist, and Milton W. Skolaut, Chief, 
Pharmacy Department, Clinical Center, 
National Institutes of Health, Bethesda, 
Maryland. 

A Method for the Effective Application 
of Local Anesthetics Orally, by Sister M. 
Gonzales, Chief Pharmacist, Mercy Hospitai, 
Pittsburgh, Pennsylvania. 

The Distribution of Drug Samples in 
the Hospital, by Denise M. Eno, Instructor 
in Pharmacy, Duquesne University, Pitts- 
burgh, Pennsylvania, and G. J. Sperandio, 
Associate Professor of Pharmacy, Purdue 
University, School of Pharmacy, Lafayette, 
Indiana. 

Legel Aspects of the Formulary System 
in Hospitals, by Alanson W. Willcox, 
General Counsel, American Hospital As- 
sociation, Washington Service Bureau, 
Washington, D. C. 

After a fifteen minute recess, the pro- 
gram was continued with Mr. Latiolais 
presiding. 

A Cost Accounting System and Pricing 
Schedule for Hospital Pharmacy, by Ken- 
neth Barker, Hospital Pharmacy Intern, 
University of Florida, Gainesville, Florida, 
and Dr. Warren McConnell, Associate Pro- 
fessor and Director of Pharmaceutical 
Services, University of Florida Health Cen- 
ter, Gainesville, Florida. (This paper was 
read in title only). 

Preparation of Injectables—Philosophy 
and Master Procedures, by Herbert Carlin, 
Director of Pharmacy Service, University 
of Colorado Medical Center, Denver, Colo- 
rado; Herbert L. Flack, Director of Phar- 
macy Service, Jefferson Medical College 
Hospital; and” Kenneth A. Avis, Associate 
Professor, Philadelphia College of Phar- 
macy and Science, Philadelphia, Pennsyl- 
vania. 

Bulk Preparation of Coulter Counter 
Diluting Fluid, by G. L. Forbes, M.D., 
Director of Laboratories, and Terry B. 
Nichols, Chief, Pharmacy Service, Georgia 
Baptist Hospital, Atlanta, Georgia. 

A Comparison of Methods for Cleaning 
Catheters Using lodine-131 Contaminated 
with Soil, by Donald M. Skauen, Professor 
of Pharmacy, University of Connecticut, 
Storrs, Connecticut. 

Chairman Latiolais summarized the after- 
noon program and, after making several 
general announcements, adjourned the 
meeting at 4:45 P.M. 
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Fourth Session 


The Fourth and Final Session of the 1960 
Annual Meeting convened at 11:10 A.M. 
on August 18. President Trygstad called 
on Mrs. Gloria Francke to make the neces- 
sary announcements. Mrs. Francke an- 
nounced the appointment by the Executive 
Committee of Mr. Leo Godley to the 
Committee on Pharmacy and Pharma- 
ceuticals. She then read telegrams from 
Mr. Claude Busick, Past President of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 
and Sister Mary Ludmilla, who had been 
elected an honorary member at the First 
General Session of the Annual Meeting. 
Mrs. Francke also announced that a tele- 
gram from Mr. Norman Hammelman, a 
member of the Executive Committee, had 
been received by Mr. Trygstad. Mr. Ham- 
melman was unable to attend the Annual 
Meeting due to an illness in the family. 

Mrs. Francke then introduced the con- 
tributing editors to the AMERICAN JOURNAL 
oF HospitAL PHarmacy. For the record, the 
following individuals were introduced: 
George F. Archambault, Grover C. Bowles, 
Joanne Branson, Henry J. Derewicz, Leo 
F. Godley, William Johnson, Clifton J. 
Latiolais, and Paul Parker. Due to a previ- 
ous oversight, Mrs. Francke also introduced 
Leo Godley as a Past Secretary of the So- 
CIETY. 

President Trygstad then called on Mr. 
Oddis to review the actions which had 
been taken regarding the situation in 
Pennsylvania. For the record, the follow- 
ing comments made by Mr. Oddis are 
inserted: 

“IT believe it is important to know and 
review once more just what has transpired 
in connection with the Pennsylvania situa- 
tion. This was reported to the Executive 
Committee on Saturday. Dr. Apple official- 
ly appeared before that group and gave 
what have been the reactions of the Coun- 
cil of the American Pharmaceutical Asso- 
ciation. This was reported again to the 
House of Delegates on Sunday afternoon 
at which time Dr. Apple appeared before 
you. 

“A third occasion on which this was 
reported was the time on Monday when 
I, personally, appeared before you and 
said pretty much the same things I am 
going to say to you now. 

“This is the fourth time, therefore, that 
either individually or collectively members 
of this group have been instructed regard- 
ing the Pennsylvania situation. Let me 
recount what has happened. 

“We, the ASHP, received from the 
Pennsylvania Hospital Pharmacy Council 
a notification bringing to our attention the 
situation that exists in Pennsylvania today. 
We, in turn, the ASHP, notified the Sec- 
retary of the American Pharmaceutical 
Association bringing to the attention of the 
American Pharmaceutical Association the 
Pennsylvania situation and all of its im- 
plications. 

“The Secretary presented to the Council 
of the American Pharmaceutical Associa- 
tion the comments from the ASHP and 
the Council took an action. 

“T don’t think it is necessary for me to 
read again the letter that was sent to 
Mrs. Francke which was read to you on 
Monday afternoon and also on Sunday 
afternoon telling specifically the 
Council’s actions. I do think it is im- 
portant, however, to read to you the most 
recent communication that we have from 
Dr. Apple and this I will do at this time. 
The communciation is directed to me: 

‘Dear Mr. Oddis: Immediately prior to 
your assuming office, our Association re- 
ceived a letter from your predecessor in- 
forming us of proposed regulations which 
are being considered by the Pennsylvania 
State Board of Pharmacy. This is to inform 
you that we advised Mrs. Francke of our 
concern about these proposed regulations, 
and that as a result of initial Council ac- 
tion on Saturday, August 13, 1960, a letter 
was sent to the Pennsylvania State Board 
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of Pharmacy requesting that the good of- 
fices of the American Pharmaceutical 
Association be us*d to arrange a meeting 
with the Pennsylvania State Board of Phar- 
macy, the Pennsylvania Pharmaceutical 
Association, the AmerIcAN Society oF Hos- 
PITAL PHARMACISTS, and the National As- 
sociation of Boards of Pharmacy. 

‘We have not yet had a reply from the 
Pennsylvania State Board of Pharmacy. 

‘In the event the State 
Board of Pharmacy declines our offer 
or fails to respond, the Council of the 
American Pharmaceutical Association has 
authorized our association to prepare an 
appropriate brief in opposition to the pro- 
posed regulations and to take such other 
action as the Executive Committee deems 
necessary to protect the best interests of 
the public and the profession. Sincerely 
yours, William S. Apple.’ 

“We feel that this communication tells 
us without any doubt the intentions and 
the actions which the Council of the 
American Pharmaceutical Association has 
taken and the instructions given to the 
Executive Committee and the Secretary 
of the American Pharmaceutical Associa- 
tion. For this reason we present this to 
you at this time.” 

The President then turned the chair 
over to the Chairman of the Program and 
Public Relations Committee, Mr. Clifton 
J. Latiolais, who introduced speakers for 
presentation of the following papers: 

The Therapeutic Implications of Brand 
Interchange, by Dr. Gerhard Levy, Assist- 
ant Professor, University of Buffalo, Col- 
lege of Pharmacy, Buffalo, New York. 

Electronic Data Processing System for 
Hospital Pharmacy, by Mr. Alexander 
Deeb, Assistant Chief Pharmacist, Mount 
Sinai Hospital, New York, New York. 

This completed the presentation of 
papers at the Annual Meeting. 

President Trygstad then called on Mr. 
Robert Lantos for the Report of the Com- 
mittee on Resolutions. A verbatim report 
of the discussions and actions on resolu- 
tions is available. However, for clarity and 
brevity, only the final resolutions as 
adopted are published. These appear on 
page 812, of this issue of the JouRNAL 
A special tribute to Mrs. Gloria Francke 
was read by Dr. Robert P. Fischelis, in 
conjunction with the Report of the Com- 


Pennsylvania 


JOSEPH A. ODDIS, Secretary 


The Eleventh Annual Meeting of the 
House of Delegates of the AMERICAN So- 
CIETY OF HospITAL PHARMACISTS was held at 
the Shoreham Hotel in Washington, D. C. 
on August 14 and 18, 1960 in conjunction 
with the Annual Meeting of the American 
Society oF HospitaAL PHARMACISTS and the 
Convention of the American Pharmaceuti- 
cal Association. 


First Session 


The First Session of the Eleventh Annual 
Meeting of the House of Delegates of the 
AMERICAN SOCIETY OF HospITAL PHARMACISTS 
was Called to order by President Vernon 
O. Trygstad at 2 o’clock on Sunday, Au- 
gust 14, at the Shoreham Hotel in Wash- 
ington, D. C. The meeting was opened 
with an invocation by Chaplain Morris 
Kleinberg, Walter Reed Hospital, Washing- 
ton, D. C. Mr. Trygstad welcomed the 
Delegates and pointed out the important 
functions of this body. He further outlined 
the purpose of the House of Delegates. 
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report of the House of Delegates 


mittee on Resolutions. The tribute will 
be found on page 813 of this issue of 
the JourNAL. Following the presentation 


of the Committee’s Report, President Tryg- 
stad called for resolutions from the floor. 

Mr. Herbert L. Flack from the Eastern 
Pennsylvania Hospital Pharmacists Asso- 
ciation then introduced the following reso- 


lution entitled: 
{, COUNTY, REGIONAL AND/OR 
ORGANIZ 

“‘WHEREAS, in view of occurences on 


state and local levels, it is imperative 

that each affiliated chapter initiates an 

intensive program to establish liaison 
committees to meet on an executive 
committee basis with the following city, 
county, regional and/or state organiza- 
tions: Namely, hospital associations or 
councils, medical societies, pharma- 
ceutical associations, and the state 
board of pharmacy, therefore be it 

“ResoLveD, that such liaison commit- 
tees be established by the affiliated 
chapter.” 

The motion was duly seconded and dis- 
cussion followed. After considerable dis- 
cussion, Dr. Don E. Francke offered Reso- 
lution Number 8 passed in 1959 as a sub- 
stitute resolution to the resolution before 
the assembly. The substitute resolution was 
duly seconded, voted upon and carried. 

Mr. Flack then introduced a resolution 
submitted by the Pennsylvania Hospital 
Pharmacy Council which reads as follows: 

“WHEREAS, certain provisions of the 
recently proposed regulations issued by 
the Pennsylvania State Board of Phar- 
macy affecting the practice of phar- 
macy in hospitals in the Commonwealth 
of Pennsylvania entitled, ‘1. Regula- 
tion pertaining to the issuance to hos- 
pitals of permits to conduct a_ phar- 
macy, and 2. Hospital regulations inter- 
preting the requirement that no drugs 
be dispensed “unless .... the consent 
of the prescriber is first obtained,’ ” 
contain proposals that are discrimin- 
atory, punitive, and not properly with- 
in the scope of authority of the Board 
of Pharmacy, and 

“WHEREAS, the adoption of such regu- 
lations is not in the best interests of 


the public health within the Common- 
wealth of Pennsylvania; therefore be it 
“RESOLVED that the AMERICAN SOCIETY 


Since the report of the previous meeting 
of the House of Delegates was printed in 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
MACY (November, 1959), the President 
asked for a motion for accepting the re- 
port as printed. A motion was duly made, 
seconded, and carried that the reading of 
the Report of the 1959 Meeting of the 
House of Delegates be dispensed with and 
accepted as printed. 

The President requested all delegates 
to register with Mr. Oddis, Director of 
the Division of Hospital Pharmacy. The 
roll call was deferred until the Second 
Session of the House of Delegates. 

The President then called on Mr. Robert 
Statler, Veterans Administration, Wash- 
ington, D. C., who served as Chairman of 
the Local Committee of Hospital Phar- 
macists. Mr. Statler extended greetings on 
behalf of the Maryland Association of Hos- 
pital Pharmacists, made preliminary an- 
nouncements regarding local plans and 
introduced his Committee including Miss 
Mary Connelly, Mr. Franklin Cooper, Mr. 
Milton Skolaut, Mr. Robert Lawson, and 
Miss Ursula Heyer. 


or HospitaAL PHARMACISTS strenuously 
protest the adoption of these regula- 
tions as proposed and be it further re- 
solved that a copy of this resolution be 
sent to the Pennsylvania State Board 
of Pharmacy, ,Pennsylvania Pharma- 
ceutical Association, National Associa- 
tion of Boards of Pharmacy, and the 
American Pharmaceutical Association.” 
The motion was duly seconded and dis- 
cussion followed. After considerable dis- 
cussion, Sister Mary Berenice moved that 
the resolution be tabled indefinite!v. The 
motion to table was duly secon’ : and 
earried. Hearing no further resoiutions 
from the floor, President Trygstad thanked 
the Committee on the part of the ASHP 
membership. 
President Trygstad called for the Report 


of the Committee on Nominations. Mr. 
Grover C. Bowles, Chairman, presented 
the following Report: For President, Mr. 


Jack S. Heard, Director of Pharmacy 
Service, St. Francis Hospital, San Francis- 
co, California, ad Mr. Louis P. Jeffrey, 
Pharmacist-in-Chief, Albany Hospital, Al- 
bany, New York; For Vice-President, Mr. 
Terry B. Nichols, Chief, Pharmacy Service, 
Georgia Baptist Hospital, Atlanta, Georgia, 


and Mr. Gerard J. Wolf, Assistant Chief 
Pharmacist, Mercy Hospital, Pittsburgh, 
Pennsylvania. 


Following presentation of the _ report, 
it was moved, seconded, and carried that 
it be accepted. President Trygstad then 
called for nominations from the floor. It 
was moved, seconded, and carried that the 
nominations be closed. 

At this point, President Trygstad, Vice- 
President Heard, and Secretary Francke 
respectively installed the following of- 
ficers: President, Mr. Clifton J. Latiolais; 
Vice-President, Mr. Peter Solyom, Jr., 
Executive Secretary, Mr. Joseph A. Oddis 
(installed for a three-year term, beginning 
with the 1960 Annual Meeting). The pres- 
ent Treasurer, Sister Mary Berenice, con- 


tinues in the position, having been _ in- 
stalled for a three-year term beginning 
with the 1959 Annual Meeting. The _ in- 
coming oiuicers were welcomed. 


As the first official act, President Latio- 
lais presented Past President Trygstad 
with a_ suitably inscribed gavel. Mr. 
Latiolais then adjourned the Seventeenth 
Annual Meeting of the “AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS at 1:10 P.M. 


Committee Appointments 


Committee appointments, including the 
Committee on Resolutions and the Com- 
mittee on Nominations, were then an- 
nounced. Although these Committees work 
and report at the Annuez!l Meeting, in ac- 
cordance with a recommendation made 
by the Executive Committee a few years 
ago, the Committee on Nominations and 
the Committee on Resolutions are ap- 
pointed several months in advance of the 
Annual Meeting. The Committees, as ap- 
pointed by President Trygstad, were as 
follows: 

Committee on Resolutions: Robert Lan- 
tos, Chairman; Jack Heard, Terry Nichols, 
and Peter Solyom. Assistants to the Com- 
mittee: George Provost, Herbert Riemen, 
and Theodore Taniguchi. 

Committee on Nominations: Grover 
Bowles, Chairman; Robert Bogash and 
Adela Schneider. 

The chairmen of each of the committees 
named above presented preliminary reports 
to the House of Delegates. The Chairman 
of the Committee on Resolutions, Robert 


Lantos, called attention to the By-Laws of 


the Society which relate to the House of 
Delegates noting that Chapter VIII, Article 
5 states: “Where possible, all items of new 
business, proposed amendments for the 
Constitution and By-Laws, and all contro- 
versial matters should first be presented 
to the House of Delegates and then to 
the First Session of the Annual Meeting.” 
In this regard, Chairman Lantos announced 
that the Committee on Resolutions has 
three proposed resolutions to revise the 
Constitution and By-Laws of the Society 
and, in accordance with the Constitution 
and By-Laws, called the delegates’ atten- 
tion to the particular portions of the Con- 
stitution and By-Laws which are affected 
by these revisions. Also, the Chairman re- 
viewed the method of revising the Con- 
stitution and By-Laws and indicated that 
no action on the proposed revision would 
be taken by the House of Delegates. It is 
only a matter of bringing the changes to 
the attention of the membership so that 
there will be an opportunity to review 
them prior to taking action. The three 
resolutions calling for changes in the 
Constitution and By-Laws were read by 
the Chairman. Since these were to be 
presented again at the First General Ses- 
sion, the resolutions are not _ printed 
here (see page 807). 

Chairman Lantos asked that individuals 
or delegates having resolutions to present, 
should turn them in to the Committee on 
Resolutions immediately. He further asked 
that no information about resolutions be 
turned over to the members of the press 
before the final report of the Committee 
is presented to the General Session on 
Thursday. 

The Chairman of the Committee on 
Nominations, Mr. Grover C. Bowles, asked 
that suggestions for candidates for the 
1961-62 term of the AMERICAN SOCIETY OF 
HospiTaAL PHARMACISTS be submitted to mem- 
bers of the Committee. 


Report of the Secretary 


Mr. Trygstad then called upon Mrs. 
Gloria Francke for the Secretary’s report. 
For the record, the text of Mrs. Francke’s 
report is included. 

“Mr. Chairman, Delegates, and ASHP 
members. At the 1956 Annual Meeting a 
resolution was passed asking that the 
Secretary of the Society report each year 
to the House of Delegates on the current 
status of resolutions passed at the pre- 
vious Annual Meeting. This is included in 
my report to you which will be in your 
hands tomorrow. 

“T will say at this time that to the extent 
possible, and with the advice of the Ex- 
ecutive Committee, actions on resolutions 
are generally taken immediately. Such 
actions are reported directly to the mem- 
bership in the official reports which ap- 
peared last year in the November issue 
of the JOURNAL. 

“With this information it can be assumed 
that the membership has been kept in- 
formed regarding the actions on resolu- 
tions. Further activity on this will be 
available in reports presented at the First 
General Session on Monday. 

“My real purpose in reporting to you 
today at the meeting of the House of Dele- 
gates rather than at the First General 
Session is twofold. One, I wish to report 
directly to you, the members of the House 
of Delegates, regarding my resignation as 
Secretary of the Society, and present to 
you the Executive Committée’s nomination 
for the election of a Secretary. Two, I 
would like to take this opportunity to make 
a few personal remarks. This then, along 
with a report of the routine activities, con- 
Stitutes my full report to the member- 
ship. As mentioned previously, this will be 
available to you at the First General 
Session. 

“Election of the Secretary of the AMeERrI- 
CAN Society oF HOSPITAL PHARMACISTS is a 
duty of the House of Delegates. This is 
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stated as foilows in the Socrety’s By-Laws, 
Chapter 1, Election of Officers, Article 5. 
‘The Secretary of the Society shall 
be nominated by the Executive Com- 
mittee and elected by the House of 

Delegates of the Society.’ 

“It seems appropriate that I point out to 
you that your present Secretary has served 
in this capacity since 1949 when elected 
Secretary for a one-year term. This was 
the first year in which the Society had a 
House of Delegates and the Secretary was 
then elected for this one-year term, and 
later when our By-Laws were changed, 
elected for a three-year term. 

“For several years prior to this, during 
the period from 1946 to 1949, I also had 
the opportunity to work closely with the 
Society’s Secretaries at that time. For you 
who do not remember, Reamer, Frazier, 
and Cathcart from which I took over the 
Secretaryship of the Society. It is also 
significant to mention here that prior to 
this time there was only one other So- 
ciety Secretary, Miss Hazel Landeen, who 
served from the organization of the So- 
CIETY up until about 1946. 

“From 1946 to 1956 I was also an em- 
ployee of the American Pharmaceutical 
Association here in Washington. During 
that time some of the duties of the Sec- 
retary were carried out in conjunction with 
work in the Division of Hospital Phar- 
macy. From 1956 until the present time I 
have been at my home in Ann Arbor, and 
during this period the Division has con- 
tinued to handle some of the duties of 
the ASHP Secretary. I have continued to 
the extent possible to take care of cor- 
respondence, committee contacts, relation- 
ships with other organizations, and so on. 

“To give you a clear-cut picture of what 
was carried on where is difficult and it 
would probably contribute little to our 
discussion. However, your Secretary has 
always worked closely with the Division 
office at A.Ph.A. Headquarters, and our 
principal objective has not been ‘who does 
what,’ but rather ‘accomplish what has to 
be done.’ 

“Over the years recommendations have 
been made, asking for a paid Secretary 
of the Society. Further, as our organization 
developed and our contacts and member- 
ship grew, it became more and more ap- 
parent that this should and musi be our 
ultimate goal. The only great problems 
facing us were finances and perhaps find- 
ing the right individual to fill this post. 
These problems have been overcome. 

“On several occasions I have indicated 
to the Executive Committee my desire to 
resign as Secretary of the Society. Ad- 
mittedly, I was anxious that a plan, a 
permanent arrangement be worked out 
so that we might plan for a smooth 
change-over. Your Executive Committee 
and officers over the years have worked 
hard to make it possible for me to resign 
and for you to elect a new Secretary. As 
the problem worked out, I expressed my 
desire to resign to President Trygstad 
this year and later to the Executive Com- 
mittee. 

“In preliminary discussion with A.Ph.A. 
officials along with ASHP officials, it was 
agreed that it would be advantageous to 
work out a plan for our Society to con- 
tinue maintaining close liaison with the 
American Pharmaceutical Association. At 
a meeting of our Executive Committee in 
February, a great deal of consideration 
was given to this matter, resulting in the 
following action by Executive Committee. 
The Committee accepted a plan for the 
Society as worked out between the of- 
ficers of the American Pharmaceutical As- 
sociation and the AMERICAN SOCIETY OF 
HospiTAL PHARMACISTS, to create a dual 
position of Executive Secretary of the 
Society and Director of the Division of 


*The name of Mr. Leo Godley whe 
served as ASHP Secretary for the 1947- 
1948 term was inadvertently omitted from 
the listing. 
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Hospital Pharmacy. At the same time they 
approved the appointment of Mr. Joseph 
A. Oddis as Assistant Secretary to serve 
during an interim period, and named 
him as Secretary nominee of the Socrery. 

“This information has been given to you 
merely for background and clarity so that 
we may elect a Secretary at this meeting, 
that being the wish of the House of Dele- 
gates. 

“IT present to you at this time a formal 
resignation on my behalf. I could not do 
this without a personal word of gratitude, 
particularly to those long-suffering Past 
Presidents, members of the Executive 
Committee, and members who have had 
to work with me so long. Even the Piesi- 
dent of the United States does not have 
the opportunity to impose himself upon 
the people of our country for more than 
eight years. I therefore assure you that 
with this resignation comes relief, not 
only for me, but I think for you whom I 
have had to work with. 

“Now in closing, the Executive Committee 
has asked me to bring to you its nomina- 
tion for Secretary of the Society so that 
we may take action at this meeting. I 
and other members of the Executive 
Committee who submit this nomination be- 
lieve without reservation that this is in 
the best interests of the Society, of Hos- 
pital Pharmacy, and of the profession as 
a whole. We cannot predict, but there is 
every indication that our specialty in this 
great profession demands more and more 
attention, and will take an _ important 
place in the decades ahead. Even with the 
Secretary here in Washington, your full 
support will be needed in every activity. 

“Mr. President, Isubmit to you the name 
of Mr. Joseph A. Oddis as the Executive 
Secretary of the Society. I move his elec- 
tion at this time.” 


Election of Secretary 


The President expressed the member- 
ship’s gratitude to Mrs. Francke for her 
many years of service as Secretary of the 
Society. He then asked for a second to the 
Executive Committee’s nomination of Mr. 
Joseph A. Oddis as Secretary of the So- 
ciety. The motion was seconded and the 
delegates were asked to vote by a show 
of hands. The election of Mr. Joseph A. 
Oddis as Secretary of the Society was ap- 
proved by unanimous vote. 


Address of William S. Apple 


Secretary of the American Pharmaceutical 
Association 

Dr. William S. Apple presented an ad- 
dress to the House of Delegates entitled 
“Mutual Responsibilities for Professional 
Survival.” 


Preliminary Proposals of ASHP 
Committee on Reorganization 


A discussion of the preliminary proposals 


of the ASHP Committee on Reorganiza- 
tion was chaired by Mr. Walter M. Frazier, 
Chief Pharmacist, Springfield City Hospital, 
Springfield, Ohio. Mr. Frazier is Chairman 
of the ASHP Committee on Reorganiza- 
tion. He was assisted by Mrs. Gloria 
Francke, Dr. George F. Archambault, Mr. 
Grover C. Bowles, Mr. Leo F. Godley, 
Dr. Don E. Francke, Mr. Clifton J. Latiolais, 
and Mr. Vernon O. Trygstad. The purpose 
of this discussion was to present to the 
House of Delegates some thoughts and 
preliminary proposals on the study of the 
organization of the AMERICAN SOCIETY OF 
HosPiItAL PHARMACISTS. 

Actions of the Joint Committee 

of the A.H.A. and ASHP 

discussion was devoted to 
Joint Committee of 
Association and 
HospitaL PHAR- 


A panel 
the activities of the 
the American Hospital 
the AMERICAN SOCIETY OF 
MACISTS and was chaired by Dr. George F. 
Archambault. He was assisted by Dr. 
Madison Brown of the American Hospital 
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Association and Dr. Don E. Francke. This 
discussion was intended to inform the 
members of the House of Delegates of the 
many interests and activities of this Joint 
Committee. Special emphasis was given 
to the several statements developed by the 
Committee and eventually adopted by the 
A.H.A. and ASHP. 


Adjournment 

President Trygstad announced that the 
First Session of the House of Delegates 
would adjourn in order that a Special 
Session of the A™MerRICAN Society or Hos- 
PITAL PHARMACISTS might be held. The 
House of Delegates adjourned at 4:30 
o’clock. 


Tribute to Gloria Francke 

Following adjournment of the House of 
Delegates, President Trygstad called a 
special session of the AMERICAN SOCIETY OF 
HospiItAL PHARMACISTS. Mr. Walter Frazier, 
a past president of the ASHP, presided 
over a session in which tribute was paid 


eleven years. Special tributes were pre- 
sented by Sister Mary Berenice and by 
Grover C. Bowles, after which a gift was 
presented by President Trygstad. 

Following the formal meeting, a _ re- 
ception for ASHP members and friends 
was held. Arrangements for the recep- 
tion were in charge of a Committee headed 
by Louis Jeffrey. Others serving on the 
Committee included Sister Mary Berenice, 
Grover C. Bowles, Walter M. Frazier, Clif- 
ton J. Latiolais, Joseph A. Oddis, Robert A. 
Statler, and Vernon O. Trygstad. 


Second Session 

The Second Session of the Eleventh An- 
nual Meeting of the House of Delegates of 
the AMERICAN Society OF HOSPITAL PHAR- 
MACISTS waS Called to order by President 
Trygstad at 9:30 a.m. on Thursday, Au- 
gust 18. President Trygstad called on 
Joseph A. Oddis to take the formal roll 
call of the delegates. There were 62 
accredited delegates present representing 
44 affiliated chapters, members of the 


gates representing the various government 
services were also present. President Tryg- 
stand then instructed all delegates to turn 
in written reports from their local chap- 
ters to Mr. Joseph A. Oddis. Since 
time would not permit the reading of all 
reports, these would be made a part of the 
official records of the Society. Upon special 
request, however, the President recognized 
Mr. Moses Speiser from the Greater Kan- 
sas City Society of Hospital Pharmacists 
for comments on local chapters. 

The President then introduced President- 
Elect, Clifton J. Latiolais, who presented 
the Address of the President-Elect. 

Following the President-Elect’s Address, 
President Trygstad recognized Mr. Herbert 
L. Flack representing the Eastern Pennsyl- 
vania Hospital Pharmacists Association, 
who wished to make a brief statement re- 
garding resolutions to be considered by 
the members in attendance at this Annual 
Meeting. President Trygstad reassured Mr. 
Flack that ample opportunity would be 
provided for discussion of resolutions dur- 
ing the Final General Session. The Second 
Session of the House of Delegates was ad- 


to Gloria Niemeyer Francke in recognition Executive Committee and the Chairmen of 
for her work as Secretary over the past Special Committees. 


... resolutions 


passed at 1960 Annual Meeting 


Actions taken at the Annual Meeting of the AMERICAN SOCIETY 
oF HospitAL PHARMACISTS are the result of recommendations of 
its officers, committees, and delegates from Affiliated Chapters, 
and are expressed in the form of resolutions. 

The resolutions submitted by the various groups were con- 
sidered by the Committee on Resolutions under the chairman- 
ship of Mr. Robert Lantos, and including the following additional 
members: Mr. Peter Solyom, Mr. Jack Heard, and Mr. Terry 
Nichols. Also serving as assistants to the Committee were the 
following: Mr. Herbert Riemen, Mr. George Provost, and Mr. 
Theodore Taniguchi. 

The resolutions were presented to the membership at the An- 
nual Meeting and voted upon. Those resolutions finally adopted 
are presented here. 


Amendment of the Constitution 


Wuereas the Society’s Constitution (Article I, Section 3) 
does not specifically categorize hospital pharmacists who are in 
hospital pharmacy organizational work, who retire, and who 
are temporarily unemployed, and 

WHEREAS these members have been, or still are active mem- 
bers of the Society but are not currently practicing pharmacy 
in hospitals, now therefore be it 

Reso_vep that Article I Section 3 of the Constitution be 
amended by the addition of the following sentence: 


“Those hospital pharmacists engaged in organizational work 
in hospital pharmacy, and those who have retired from hospital 
pharmacy practice, or are temporarily unemployed may be 
classified as active members by action of the Executive Commit- 
tee upon request of the member concerned.” 


In accordance with the provision for amending the Constitu 
tion, the above will be submitted to the membership for vote 
by mail ballot. 


Amendment of By-Laws—Standing Committee Discontinued 


Wuereas in Chapter VI, Article 5, of the Society’s By-Laws, 
the Committee on Pharmacists in Government Service is a 
Standing Committee of the ASHP, and 
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Five fraternal dele- journed at 10:55 a.m. 


Wuereas the work of the Committee on Pharmacists in Gov- 
ernment Service of the ASHP is duplicated by the Committee 
on the Status of Pharmacists in Government Service of the 
American Pharmaceutical Association, now therefore be it 

RESOLVED that the Committee on Pharmacists in Government 
Service of the ASHP be discontinued as a Standing Committee. 


Resolution Number 2 was adopted and will be incorporated in 
the By-Laws. 
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Amendment of By-Laws—Standing Committee Established 


Wuereas the Committee on Resolutions has played a highly 
important role in the affairs of the Society, and 

WHEREAS the Chairman of the Committee must be constantly 
aware of the deliberations of the Executive Committee through- 
out the entire year, and 

Wuereas deletion of the Committee on Pharmacists in Gov- 
ernment Service reduces the membership of the Executive Com- 
mittee, now therefore be it 

RESOLVED that the Committee on Resolutions be established as 
a Standing Committee of the Society, and be it further 

ResoLvep, that Chaper VI, Article 5 of the By-Laws be 
changed to read, 


“Committee on Resolutions shall be responsible for (1) draft- 
ing statements in resolution form which shall reflect the official 
policy of the Sociery, (2) reviewing the recommendations made 
in the address and reports of the Officers, Standing and Special 
Committees and the Executive Committee at the Annual Meet- 
ing and to prepare appropriate resolutions which require mem- 
bership approval, (3) reviewing resolutions submitted to it from 
Affiliated Chapters and from individual members of the Soctety; 
conferring with the parties concerned whenever necessary about 
the intent or any other aspect of the report, and submit rec 
ommendations at the final general session of the Annual Meet- 
ing. It shall also establish a functional system of indexing all 
Society resolutions and maintaining the system by including 
any subsequent Society resolutions.” 


Resolutions Number 3 was adopted and will be incorporated im 
the By-Laws. 
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Outpatient Service 


WHEREAS ministering to the needs of the sick has always been 
a matter both for charitable endeavor and for economic gain, and 

WHEREAS members of the public health professions have tradi- 
tionally ministered to both prince and pauper, and 

WHEREAS people of all economic strata utilize the facilities and 
services of the modern hospital, of which the pharmacy and 
its pharmacist are, and must remain, integral and inseparable 
parts, and 

WHEREAS it is inevitable that, due to the complexities of 
modern medical care, all members of the health professions 
serving in hospitals will be called upon to play an increasingly 
important role in ministering to the health needs of the people, 
working through the organized hospital wherein each profession 
must fulfill its destiny, be it therefore 

RESOLVED that the AMERICAN Society oF HospirAL PHARMACISTS, 
in annual convention assembled, asserts and believes that hospi- 
tal pharmacists have unquestionable and unchallengeable moral, 
legal and ethical rights to serve patients, both indigent and 
non-indigent, by filling prescriptions written by members of 
the hospital’s medical staff for outpatients. 


Overseas Pharmacy Exhibits 


WHEREAS American-sponsored drug store exhibits at overseas 
fairs, such as those held in Belgium, Poland and Yugoslavia, 
have not been typical of American pharmacy, much less showing 
pharmacy at its best, and 

WHEREAS these exhibits have been a source of embarrassment 
to professional pharmacists in America and repugnant to the 
professional spirit prevailing in European countries, and 

WHEREAS exhibits of the caliber cited serve no useful purpose 
contributing neither to American pharmacy nor to pharmacy 
overseas, therefore be it 

Reso_veD that government and private agencies be requested 
not to defile the professional and scientific contributions of 
American pharmacy nor subject pharmacy to misrepresentation 
or ridicule by fostering any overseas exhibit in an unprofessional 
environment or of an unprofessional character, and be _ it 
further 

ResoLveD that a copy of this resolution be sent to the Depart- 
ment of State and to the Department of Commerce. 


Project Hope 


WuereAsS Project HOPE is one of the most imaginative, pri- 
vately sponsored projects yet devised to carry to the newly 
developed countries the medical knowledge and skills they so 
sorely need, and 

WHEREAS Project HOPE needs the services of two or more well 
qualified pharmacists to serve as practitioners and teachers and 
to form an integral part of its health team, therefore be it 

ReEsoLvep that the AMERICAN Society oF HospiTAL PHARMACISTS 
pledge its moral and financial support to Project HOPE and 
call upon other professional pharmaceutical organizations to 
join with the Society in offering assistance in the selection of 
pharmacists for the project and in making a financial contri 
bution toward the support of these pharmacists. 


Liaison Committee 


Wuereas the Board of Trustees of the American Hospital As- 
sociation voted, 

“To urge state hospital associations and state hospital phar- 
macy societies to establish liaison committees to consider all 
matters of mutual interest and concern; further 

“To suggest to secretaries of state hospital associations and 
State hospital pharmacy societies that a careful examination be 
made of laws which regulate the operation of hospital pharma- 
cies in their respective states, and of rules and regulations of the 
State board of pharmacy or other appropriate agencies, and 
further, 

“To encourage liaison committees of hospital administrators 
and hospital pharmacists to establish cooperative and friendly 
relationships and suitable means of communication with the 
State board of pharmacy or other appropriate agencies, if 
deemed necessary,” and 

WHEREAS the Executive Committee of the Socimry, recognizing 
the significance and value of such liaison approved these rec 
ommendations; now therefore be it 

Reso_vep that these recommendations be transmitted to all 
the Affiliated Chapters with the request that they lend their 
Support and cooperation toward implementing of these ug 
gested recommendations. 
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Appreciation to Paul F. Parker 


Wuereas Paul F. Parker has exhibited vigorous leadership in 
his accomplishments as immediate past Director of the Division 
of Hospital Pharmacy, therefore be it 

ReEsOLveD that the AMERICAN Society oF HospirAL PHARMACISTS 
extend a rising vote of thanks to Paul Parker and wish him 
the best of success in his new assignment. 
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Appreciation to Organizations 


that the AMERICAN Society OF HospiITAL PHARMACISTS 
express its sincere appreciation to 

The American Pharmaceutical Association, and the Division 
of Hospital Pharmacy for their valuable assistance to hospital 
pharmacy and to the Society during the past year; 

The American Hospital Association and its Council on Pro- 
fessional Practice for their effective cooperation in furthering 
better hospital pharmacy practice; 

The Catholic Hospital Association and its Committee on Phar- 
macy Practice, for the activities of the Association in pro- 
moting better pharmacy practice. 
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Appreciation to Committees and Individuals 
Responsible for Annual Meeting 


Resotvep that the AMERICAN Society OF HospiTAL PHARMACISTS 
express its sincere thanks and heartfelt appreciation to all the 
thoughtful individuals, committees, and organizations who ex- 
tended to the Society’s menibers and guests the excellent pro- 
gram arrangements, the many fine services, accommodations, and 
entertainment features of this Seventeenth Annual Meeting held 
in Washington, D. C. 
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Appreciation to Dr. William S. Apple 

Wuereas Dr. William S. Apple has demonstrated outstanding 
administrative skill and leadership in the interest of all of 
Pharmacy during his first full year as Secretary of the Ameri- 
can Pharmaceutical Association, and 

Wuereas achievements for the profession of Pharmacy bene- 
fit all of its segments and specialties, be it 

REsoLvep that the AMERICAN Society OF HospiITAL PHARMACISTS 
commend Dr. Apple, express confidence in his leadership, and 
pledge its continuing support. 
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Tribute to Gloria Niemeyer Francke 


B WHEN STRONGLY MOTIVATED INDIVIDUALS band themselves 
gether for the purpose of achieving worthwhile objectives, they 
succeed almost in direct proportion to the qualifications of their 
selected leaders. 

Hospital pharmacists, as a class, have achieved an enviable 
reputation for good planning, hard work, courage, self-sacrifice, 
faith, foresight, sound judgment and devoted service in their 
efforts to create a Society to represent them actively in pro- 
fessional and public affairs. 

This has not come about by accident. Nor is it the strong 
arm of a dictator or the machinations of a master-mind which 
are responsible for the unprecedented success that has crowned 
the efforts of the AMERICAN Society OF HospitaL PHARMACISTS. 

Its steady growth in numbers, in influence, and in prestige 
has been due to the high quality of its leadership and to the 
willingness of the membership to trust in the democratic process 
for selecting its leaders. 

The annually selected leaders of the Society have come and 
gone, each adding his or her contribution for the good of the 
whole Society in the office to which they were called, and then 
returning to the ranks to continue their efforts for the promo- 
tion of better hospital care through an enlightened program of 
pharmaceutical service. 

Since 1946, all of these leaders have had available to them the 
voluntary aid of a kindly, highly efficient, exceedingly well in- 
formed and ever helpful dedicated personality who has occupied 
in the Society the positions of Secretary, Administrative Assis- 
tant, Associate Editor of Tue BuLteTin, and Assistant Director 
of the Division of Hospital Pharmacy of the A.Ph.A. and ASHP. 

Gloria Niemeyer Francke has never been nor aspired to be a 
“boss,” either openly or undercover, Yet she has been the one 
to whom officers, committee chairmen and members generally 
have looked for guidance when decisions had to be made or 
factuas information was required. 


to- 
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Her successful participation in the management of the af- 
fairs of the AMERICAN Society oF HOSPITAL PHARMACISTS has been 
so outstanding because she has adhered to the philosophy that 
the administrative officer or the individual chosen to perform 
a given task in a professional society is the instrument through 
which the society’s decisions are made known and its ob- 
jectives are accomplished. 


As the instrument of the American Society oF HospitaAL PHAR- 
MACISTS for implementing its policies and objectives, she has 
devoted her talents and time for nearly fifteen years without 
stint. Like every other able administrator, she has been alert 
to complaints as well as praise regarding the Society’s accom- 
plishments, but, unlike many, she has endeavored always to 
explore the sources of complaint and to remedy whatever 
might be wrong. The Society’s continuing growth is the best 
evidence of the reward for her untiring response to an ever- 
increasing demand for the services it is capable of rendering. 

Today as Mrs. Francke is about to relinquish the secretaryship 
of the Society, she can look back with great satisfaction upon 
an unprecedented accumulation of substantial accomplishment 
which is the envy of many larger groups within the allied health 
professions. And we, in turn, who have had the opportunity to 
work with her over the years and are the beneficiaries of her de- 
voted efforts, can bask in the reflected glory that envelops our 
Society as a result of the accomplishmer which she has 
contributed so much. 


Mrs. Francke’s enthusiasm for hospital pn »macy dates back 
to the time when she became an assistant to the chief pharma- 
cist of the University of Michigan Hospital in 1944, after grad- 
uating from the School of Pharmacy of Purdue University and 
serving an apprenticeship in the pharmacy of her home town, 
Dillsboro, Indiana. Experience as a high school teacher and as 
an instructor in the School of Pharmacy of her Alma Mater 
preceded her hospital pharmacy experience, which, in turn, was 
followed by an invitation in 1946 to joint the headquarters staff 
of the American Pharmaceutical Association in Washington, 


Here she was first assigned to editorial duties on the Practi- 
cal Pharmacy Edition of the Association’s Journal, having had 
previous editorial experience in the production of THE BULLETIN 
OF THE AMERICAN Society oF HOSPITAL PHARMACISTS when the 
publication was still in its infancy. This connection with THE 
BULLETIN has been maintained right through the period when 
it became the AMERICAN JOURNAL OF HOSPITAL PHARMACY, Of 
which she continues to be the Associate Editor. 


Mrs. Francke became the mainstay of the office of the Secre- 
tary of the AMERICAN Society oF HospiITAL PHARMACISTS at the 
time the Society emerged from relative obscurity to occupy an 
ever more important role in American pharmacy. She worked 
closely with the Secretary of the American Pharmaceutical 
Association who became the Chairman of the Policy Committee 
of the Division of Hospital Pharmacy when that Division was 
established at A.Ph.A. headquarters as the operating agency for 
the joint efforts of the A.Ph.A. and ASHP in promoting hospital 
pharmacy. 


There are some things which the Secretary of an organization 
accomplishes because it is the wish of the membership that they 
be carried out. There are other things which a good Secretary 
undertakes on his or her own initiative. Mrs. Francke had the 
opportunity as Secretary of the ASHP, as Assistant Director 
of the Division of Hospital Pharmacy, and as Associate Editor 
of THE JOURNAL, to ignore some tasks which others would have 
considered too difficult or out of the reach of the organization at 
the time, regardless of their acknowledged importance. 


Had she not been willing to put forth the extra effort at a 
time when there was much other work to do, we would not 
have today the Comprehensive Bibliography on Hospital Phar- 
macy, first prepared in 1951 and kept up-to-date for the im- 
measurable benefit of the profession ever since. 


Had she not been willing to put forth the extra effort month 
after month in aiding others, we would not have had the 
continuing columns on therapeutic trends, timely drugs, ab- 
stracts, and other features of hospital pharmacy literature as 
complete as they have been in THE JOURNAL. 


Had she not been willing to extend her efforts almost to the 
point of exhaustion, we would not have had the Ten Year 
History of the American Society of Hospital Pharmacists which 
became available in 1952, nor would we have had the recogni- 
tion that has come to hospital pharmacists as a well co- 
ordinated group which systematically provides for its own con- 
tinuing education through hospital pharmacy institutes and other 
educational efforts. 


Mrs. Francke—Gloria, as we who have worked with you 
usually address you—these are but a few of your regular and 
extra-curricular activities from which hospital pharmacists and 
the profession of pharmacy in general have benefited and will 
continue to benefit for years to come. 


The above tribute to Gloria Niemeyer Francke, Secretary of 
the American Society of Hospital Pharmacists from 1949 until 
1960, was presented by Dr. Robert P. Fischelis. Following pre- 
sentation the final resolution was read. 
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We admire and appreciate the high fidelity which has charac- 
terized the discharge of your duties as the Socrety’s adminis- 
trative officer. We honor you for your unremitting devotion 
to the specialty which we have chosen as the medium for our 
contribution to the healing arts. We respect you for the integrity 
with which you have upheld the ethical principles to which our 
profession subscribes in its relations with the other health 
professions and the public. We love you for the interest you 
have shown in so many ways and so many times in our personal 
problems and in our personal welfare. 

May the knowledge of our great appreciation of your efforts 
as manifested to you in these closing days of your brilliant offi- 
cial services and God’s blessing abide with you always in your 
future endeavors. 
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Appreciation on Behalf of Society 

Wuereas Gloria Niemeyer Francke has served brilliantly and 
faithfully as Secretary of the AmerICAN Society OF HOSPITAL 
PHARMACISTS since 1949 and 

Wuereas the administration of her office has been a major 
contribution to the rapid growth of the Socrery, therefore be it 

RESOLvEeD that the Society by a rising vote of thanks add its 
hearty approbation to Dr. Fischelis’ tribute to our Gloria 


Francke. 


Affiliated Chapters 
Delegates to 1960 Annual Meeting 


SOUTHEASTERN 
Terry B. Nichols 
Lillian Price 

SOUTHERN APPALACHIAN 
W. B. Rhodes 

ALABAMA 
Mary Lancaster 

ARIZONA 
Eli Schlossberg 

ARKANSAS 
George Provost 

NORTHERN CALIFORNIA 
Paul H. Honda 

San 
No delegate 

SOUTHERN CALIFORNIA 
Frank Gianetti 
Joseph A. Winestock 

COLORADO 
J. Conklin LaNier 

CONNECTICUT 
No delegate 

FLORIDA 
Weldon R. Rehburg 

Dave COUNTY 
Eleanor Moran 

GEORGIA 
Rheta Leverett 

MIDWEST 
No delegate 

ILLINOIS 
Charles Lev 

INDIANA 
Eileen Foley 

IOWA 
Warren Gaffney, Jr. 

IDAHO 
No delegate 

LOUISIANA 
William M. Hanna 

MARYLAND 
Mary W. Connelly 

MASSACHUSETTS 
Ethel Pierce 

MICHIGAN 
Jane Rogan 

MINNESOTA 
Neil Schwartau 

MISSISSIPPI 
Fred W. McEwen 

KANSAS CITY 
Moses M. Speiser 

GREATER St. Louis 
Sister Mary Tarcissa 

NEBRASKA 

Lillian Dorsey 


NEW JERSEY 

Florence S. Frick 
GREATER NEW YORK 

Sister Mary Donatus 
NORTHEASTERN NEW YORK 

Janet D. McFadyen 
ROCHESTER AREA 

Norman Gallagher 
SOUTHEASTERN NEW YORK 

Joel Yellin 
WESTERN NEW YORK 

Melvin Monteith 
NorTH CAROLINA 

Gerald Stahl 
NORTH DAKOTA 

Sister M. Emmanuel 
OHIO 

Theodore Mink 
AKRON AREA 

Jeannette Sickafoose 
CENTRAL OHIO 

Kurt Kleinmann 
GREATER CINCINNATI 

No delegate 
CLEVELAND 

Mary Ann Yanosek 
TOLEDO 

Sister Mary John 
OKLAHOMA 

Sister M. Teresa 
OREGON 

No delegate 
EASTERN PENNSYLVANIA 

Herbert L. Flack 
WESTERN PENNSYLVANIA 

James Sandala 
RHODE ISLAND 

No delegate 
SouTH CAROLINA 

Rachel Chrysostom 
TENNESSEE 

Mary Bowles 
Houston AREA 

Paul D. Wilburn 
TEXAS 

Guy Kelly 
UTAH 

Nellie Vanderlinden 
VIRGINIA 

No delegate 
WASHINGTON STATE 

Theodore Taniguchi 
WISCONSIN 

Elmer E. Unke 
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Report of Secretary 
GLORIA N. FRANCKE 


This report constitutes what I assume 
will be my final report as Secretary of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 
Such reports have been routine—usually 
constituting a mere record and summary 
of happenings during the preceding Society 
year. Although all reports to the Society 
serve to document our proceedings, items 
of significance appear in the JOURNAL and 
are called to your attention in mailings to 
the membership throughout the year. In 
fact, as some of our activities become 
routine, I note that more and more is 
taken for granted so that it hardly seems 
necessary to report. Further, much of the 
activity that the Secretary assists in carry- 
ing out is reported to you by the various 
officers and committee chairmen. 

Even though this is my final report, I 
do not wish to review the past decade 
or decennium during which time I have 
been Secretary or closely associated with 
the Society. Although progress has been 
evident throughout these years, certainly 
this is not due to the activities of the 
Secretary but rather to the membership 
of the Society! I would like to believe that 
our record speaks for itself, that as the 
new officers and a constantly changing 
Executive Committee and membership plan 
for the future, they will build well on 
the foundations of the first eighteen years 
of the AMERICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS. Perhaps there is even more to 
be done today and it would be well for us 
to enumerate “what has not been done,” 
rather than boast about our accomplish- 
ments. 

Quite appropriately, this is a year of 
elections and predictions. In a separate re- 
port yesterday afternoon, you heard my 
official resignation which was previously 
presented to the Executive Committee and 
called for election of a new Secretary of 
the Society. A formal recommendation for 
election of a new Secretary was presented 
for action by the House of Delegates. Such 
action should be taken during this Annual 
Meeting. 

The following report then is a final 
“routine” report covering the activities 
of the Secretary and the Executive Com- 
mittee for the past year. 


Actions on Resolutions 


At the 1956 Annual Meeting, a resolu- 
tion was passed asking that the Secretary 
of the Society report each year to the 
House of Delegates on the current status 
of resolutions passed at the previous An- 
nual Meeting. This was done at the meet- 
ing yesterday but, for the official record, 
is covered here. To the extent possible, 
and with the advice of the Executive Com- 
mittee, actions on resolutions are generally 
taken immediately. Such actions are re- 
ported directly to the membership in the 
Official Reports which appeared last year 
in the November issue of the AMERICAN 
JOURNAL oF HospiTaL PuHarMacy. Conse- 
quently, this constitutes my report to you 
and these have been reviewed by the 
Executive Committee. 

With this information, it can be assumed 
that the membership has been kept in- 
formed regarding actions on resolutions. 
Further activity with regard to carrying 
out some of the resolutions is reported 
under “ASHP Executive Committee Ac- 
tions” and “Special Activities.” 
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Election of Officers 


In accordance with a request from the 
Secretary, Mr. Paul Parker as Director of 
the Division of Hospital Pharmacy, was 
authorized to carry out the ASHP election 
activities from the Washington office. Bal- 
lots for the election of officers were mailed 
from the office of the Division of Hospital 
Pharmacy to all active members of the 
Society. In accordance with procedures 
established by the Constitution and By- 
Laws, the Convassing Committee was ap- 
pointed by President Vernon O. Trygstad. 
Included on the Committee were R. David 
Anderson, King’s Daughters’ Hospital, 
Staunton, Va.; Kenneth E. Hanson, U. S&S. 
Public Health Service, Washington, D. C.; 
Robert E. Lawson, University Hospital, 
Baltimore, Md.; and Robert Simmons, 
Memorial Hospital, Wilmington, Del. 

Officers elected for the coming year in- 
cluded President, Clifton J. Latiolais, Ohio 
State University Health Center, Columbus, 
Ohio; and Vice-President, Peter Solyom, 
University of Chicago Clinics, Chicago, II. 
The Treasurer-Elect, Sister Mary Berenice, 
S.S.M., Director of Pharmacy Service at 
St. Mary’s Group Hospitals, St. Louis, Mo., 
was elected for a three-year term at the 
1959 Annual Meeting. The Secretary, who 
is nominated by the ASHP Executive Com- 
mittee and elected by the House of Dele- 
gates, was re-elected to serve for a three- 
year term beginning with the 1958 An- 
nual Meeting. 


ASHP Executive Committee Actions 

The Executive Committee of the AMenrI- 
CAN Society oF HospiTAL PHARMACISTS held 
three official meetings during the 1959- 
1960 year. The first meeting was held at 
the Netherland-Hilton Hotel in Cincinnati 
immediately following the 1959 Annual 
Meeting. The second meeting of the Exe- 
cutive Committee was held at the Du- 
Pont Plaza Hotel in Washington, D. C. on 
February 4 and 5. This constituted the 
principal meeting of the year and a de- 
tailed summary appeared in the April 
(1960) issue of the JournaL. The third 
meeting was held on Saturday, August 13 
and actions taken at that time will be re- 
ported to the membership in a Supple- 
ment to this Report. 

As a matter of record, all actions of 
the Executive Committee during the past 
year are recorded here: 

—Approved sending flowers to Secretary 
Gloria Francke and Sister Mary Berenice 
along with regrets of their inability to 
attend the Executive Committee meeting. 

—Disapproved a request from an agency 
to use the ASHP symbol in connection 
with advertising. 

—Considered correspondence between 
the American College of Apothecaries and 
the AmerIcAN Society OF HospitaL PuHar- 
MACISTS regarding the possibility of a 
joint session at the Annual Meeting in 
August. 

—Considered correspondence from Dean 
Charles Wilson of Oregon State College 
suggesting that a committee be set up to 
study problems relating to inconsistency 
in pharmaceutical names. (It was agreed 
that this activity is beyond the scope of the 
Society alone. It was suggested that a com- 
mittee or commission might more appro- 
priately come under the jurisdiction of the 
American Pharmaceutical Association, with 
its various sections and affiliates repre- 
sented.) 

—Reviewed the status of the Society’s 
Professional Liability Insurance Program. 

—Received notice of Mr. Paul Parker’s 
resignation from the Division of Hospital 
Pharmacy. Also discussed Mrs. Gloria 
Francke’s expressed wishes to be relieved 
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of the duties of secretary at an early date. 
It was agreed that her resignation should 
be accepted when presented if a suitable 
replacement were available. 

—Accepted a plan as worked out between 
officers of the American Pharmaceutical 
Association and the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS to create a dual po- 
sition of Executive Secretary of the ASHP 
and Director of the Division of Hospital 
Pharmacy. 

—Approved appointment of Mr. Joseph 
Oddis as Assistant Secretary and Secretary- 
Nominee of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. (The Executive Commit- 
tee will place Mr. Oddis’ name in nomina- 
tion for ASHP Secretary to complete the 
present term at the Annual Meeting in 
Washington in August.) 

—Considered in detail the possibility of 
establishing a category for student mem- 
berships in the American Society or Hos- 
PITAL PHARMACISTS. (Establishment of a 
category of student membership was not 
approved by the Executive Committee.) 

—Heard report on overall A.Ph.A. ac- 
tivities from Dr. William S. Apple with 
particular comments on relationships of 
the A.Ph.A. and the ASHP with reference 
to the future when the new Headquarters 
Building is completed. 

— Established a membership award to be 
presented at the Annual Meeting. This 
award is to be a free three-year member- 
ship in the Society for the member making 
the greatest contribution toward increase 
in membership during the year. A.Ph.A. 
Secretary Dr. Apple also advised that a 
free membership in the A.Ph.A. for the 
same period would be awarded the winner 
concurrently. 

—Approved the North Dakota Society 
of Hospital Pharmacists as an affiliate of 
the American Society or Hospitat PuHar- 
MACISTS. 

—Approved a proposed questionnaire 
form for determining the membership 
interest in committee activity. (This is in 
carrying out Resolution 14 passed at the 
1959 Annual Meeting.) 

—Reviewed the Constitution and By-Laws 
of the New York State Council of Hos- 
pital Pharmacists as it relates to the ASHP. 

—Reviewed in detail reports on the 
American Hospital Formulary Service and 

1. Approved the Chairman of the Com- 
mittee on Pharmacy and Pharmaceuticals 
being given authority to appoint members 
of the Reference Committee. 

2. Asked that plans for promotion and 
publicity of the Formulary Service be sub- 
mitted to the Committee on Pharmacy and 
Pharmaceuticals. 

3. Approved appointment of Mr. Edward 
Hartshorn as a member of the Committee 
on Pharmacy and Pharmaceuticals. (Mr. 
Hartshorn has since declined the appoint- 
ment because of pressure of other work.) 

—Reviewed plans for appointment of a 
Joint Committee of the American Associa- 
tion of Colleges of Pharmacy and the 
AMERICAN Society OF HospitaAL PHARMACISTS. 
(Such a committee has been appointed 
and an initial meeting was scheduled for 
late in March.) 

—Heard comments on recent activities 
concerning the total profession of phar- 
macy, particularly the Kefauver hearings, 
prescription mail orders, etc. Those con- 
cerned particularly with these areas in- 
cluded Mr. Vernon O. Trygstad, Dr. Wil- 
liam S. Apple, and Dr. Robert P. Fischelis. 

—Instructed the Finance Committee to 
transfer not less than $5,000 this year 
from the account of the AMERICAN JOURNAL 
or HospitaAL PHARMACY to the account of 
the AmerIcAN Society oF HospitaAL PHAR- 
MACISTS. 

—Commended the Journau staff for its 
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outstanding management of the AMERICAN 
JOURNAL OF HospITAL PHARMACY over the 
past years. 

Recommended that the Committee on 
Minimum Standards proceed with a draft 
of a revised Guide for Application and 
minor changes in the wording of the 
Standard. 

—Authorized the Chairman of the Com- 
mittee on Radiopharmaceuticals to gather 
information from the sources listed in his 
report and relate back to the Executive 
Committee. 

—Approved payment by the Socrety of 
expenses of the President, Secretary, and 
Treasurer to the Annual Meeting of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 
beginning in 1960. 

Considered the budget for the current 
year and referred recommendations and 
suggestions to the Finance Committee for 
working out the final budget. 

—Heard reports from Dr. William 5S. 
Apple, Secretary of the A.Ph.A., regard- 
ing status of the Kefauver hearings, re- 
cruitment of pharmacists, and other cur- 
rent developments. 

—Considered recent comments regard- 
ing outpatient prescription service in hos- 
pitals. A sub-committee headed by Grover 
C. Bowles, was appointed to explore the 
various aspects of the outpatient prescrip- 
tion service problem. Appointed to assist 
Mr. Bowles are Don E. Francke and Joseph 
Oddis. 

—Approved, with certain recommenda- 
tions, the following grants (supported by 
Lederle Laboratories) under the Society’s 
research and development program: 

1. Sister Mary Berenice, St. Mary’s Hos- 
pital, St. Louis—“Writing an Operational 
Manual and Pharmacy Residency Program 
for Pharmacy Departments of St. Mary’s 
Group.” 

2. Mr. Samuel Kohan, Denver General 
Hospital, Denver, Colo.—‘Studies of Pos- 
sible Bacterial Contamination in Use of 
Multiple Dose Vial Medication.” 

3. Dr. John, Autian, College of Pharmacy, 
University of Michigan, Ann Arbor, Mich.— 
“The Effect of Plastics on Drug Products.” 

4. Mr. Neal Schwartau, Rochester Metho- 
dist Hospital, Rochester, Minn.—‘Study of 
a Proposed Individual Dose Dispensing 
System for Hospit~ls.” 

Additional requests were considered but 
approval withheld pending further infor- 
mation of submission to the Selection 
Board for recommended action. 

—Considered the program and plans for 
1960 Institutes. 

—Considered long-range plans for con- 
ducting institutes and working out further 
cooperation with the American Hospital 
Association. 

—Considered in detail plans for the 
Specialized institute which is scheduled 
for October, 1960. 

—Heard a report on the actions of the 
A.Ph.A. House of Delegates by Allen V. 
R. Beck, ASHP’s Delegate to the A.Ph.A.’s 
House of Delegates. 

—Heard detailed reports from officers, 
chairmen of standing committees and 
special committees. 

It should be noted that some actions 
taken by the Executive Committee are 
handled through correspondence which is 
the method used for carrying out Society 
business between meetings of the Execu- 
tive Committee. 


Special Areas of Activity 


As mentioned above, there is no pos- 
sibility of listing every activity in which 
the American Society or HospitaL Puar- 
MACISTS has participated during the past 
year. Further, you will hear reports from 
the various officers and committees and 
those most concerned with each area of 
activity will give you details. However, 
for the sake of documentation, I am re- 
cording significant activities which have 
been carried out. 

Mailing of Narcotic Reprints: As you 


know, several years ago a Special Com- 
mittee of the Society, then known as the 
Committee on Narcotic Regulations, work- 
ing with the Bureau of Narcotics, pre- 
sented “Suggested Regulations for Hand- 
ling Narcotics in Hospitals.” This docu- 
ment was published in The Bulletin in 
1957 (now the JouRNAL) and was widely 
acclaimed. Because of its importance to 
hospitals throughout the country, the So- 
ciety provided for making available 10,000 
reprints to be mailed to every hospital 
administrator in the country. The reprints 
were ordered and it was agreed that this 
task could be carried out in cooperation 
with the Division of Hospital Pharmacy at 
A.Ph.A. headquarters. A number of de- 
lays prevented this from being done un- 
til a few months ago. However, this mail- 
ing has now been made to _ hospitals 
throughout the country and the reprints 
are for sale through the Division office. 
Response to the mailing is very good and 
we can assume that the Society has made 
a significant contribution through this 
activity. 

Professional Liability Insurance Program: 
Carrying out the resolution passed at the 
1959 Annual Meeting, the Society made 
a professional liability insurance program 
available to its membership early in 1960. 
Plans for coordinating this and making it 
available to the membership have been 
worked out through the Secretary and a 
representative of Maginnis and Associates, 
Inc., Insurance Consultants in Chicago, 
Ill. In a recent report to the Society, it 
is our understanding that there has been 
a good response to the program and in 
the near future continued efforts will be 
made to present the program to the 
membership. Also, all new members join- 
ing the Society receive a special mailing 
on the availability of the insurance pro- 
gram, 

Recruitment of Pharmacists: In Decem- 
ber, 1959, the American Pharmaceutical 
Association invited the AMERICAN SOCIETY 
oF HOSPITAL PHARMACISTS to membership on 
the National Advisory Commission on 
Careers in Pharmacy. The Commission was 
established by the Council of the A.Ph.A. 
in order to carry out a resolution passed 
at the 1959 Convention. Mr. Vernon O. 
Trygstad was named the Society’s repre- 
sentative to the Commission and he will 
report to you on its activities. 

In connection with this, a request was 
made to the Socrety’s 52 Affiliated Chapters 
asking for details on their activities in the 
area of recruitment. Although less than 
one-half of our Chapters responded, it was 
encouraging to note the activity being 
carried out by some individuals and Chap- 
ters. Although a number of Chapters do 
have outstanding programs, the needs in 
hospital pharmacy and throughout the pro- 
fession are apparent. We must unite our 
efforts and give assistance in recruitment 
of pharmacists not only for hospital phar- 
macy, but for the total profession. 

Also in connection with recruitment has 
been our work toward making a film 
available on recruitment of hospital phar- 
macists. As reported to you previously, the 
Joint Committee of the American Hospital 
Association and the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS has recommended 
preparation of a film for this purpose. 
This has heen approved by our Executive 
Committee and during the past year we 
have proceeded with specific plans and we 
are currently seeking funds to carry out 
the project. 

Cooperation With Exhibits at Hospital 
Conventions: Over a period of more than 
10 years, the Society has cooperated with 
the American Pharmaceutical Association 
in presenting exhibits at the Annual Con- 
ventions of the Catholic Hospital Associa- 
tion and the American Hospital Associa- 
tion. In recent years, this has been co- 
ordinated to a great extent through the 
Division of Hospital Pharmacy. The Society 
this year did authorize Mr. George Provost, 
Secretary of the Hospital Formulary Serv- 


ice, to assist with the exhibit at the 
C.H.A. Convention in Milwaukee since the 
Formulary Service was one of the activities 
being promoted. Mr. Provost undertook 
this activity very well and gave a fine 
report which has been referred to the 
Executive Committee. Also, since’ the 
Gatholic Hospital Association was meeting 
in Milwaukee, services of the members of 
the Wisconsin Society of Hospital Phar- 
macists were also used and we were grate- 
ful for the cooperation which they could 
give us. 

It should be mentioned that plans are 
being made to have an exhibit at the 
Convention of the American Hospital As- 
sociation in San Francisco next week. These 
plans are being coordinated by Mr. Joseph 
Oddis as Director of the Division of Hos- 
pital Pharmacy. 

Also, when the American Pharmaceutical 
Association made plans for having an ex- 
hibit at this Convention, space was of- 
fered to the Society. This was accepted 
and Mr. Provost and Mr. Oddis were asked 
to coordinate the activity with principal 
efforts directed toward informing phar- 
macists regarding the American Hospital 
Formulary Service. There should be an 
expression of appreciation to the Ameri- 
can Pharmaceutical Association for mak- 
ing space available for the Society exhibit. 

In evaluating this activity, I am sure it 
is advantageous for both the Society and 
the A.Ph.A. to be represented at these 
annual hospital conventions. We would 
therefore urge the Society to continue this 
activity and expand it to the extent pos- 
sible. 

American Hospital Formulary Service: 
Your Secretary has been closely associated 
with all arrangements for handling the 
distribution and promotion of the Ameri- 
can Hospital Formulary Service. Working 
with the Director of the Service, Dr. 
William Heller, and the Secretary of the 
Formulary Service, Mr. George Provost, we 
have given attention to all areas con- 
cerned with financial arrangements, dis- 
tribution and promotion. As I am sure you 
are all aware, this is a detailed operation 
and one which demands a great deal of 
attention from those responsible. Although 
I am aware of every phase of the Formu- 
lary Service so far as business arrange- 
ments, etc., are concerned, I have asked 
Dr. Heller to include all information in his 
report on the Formulary Service to the 
membership. He has reported to _ the 
Executive Committee and any significant 
actions have been noted. Also, mention of 
the status of the Formulary Service 
finances is covered in this report under 
“Finances.” 

In concluding this subject, I would only 
emphasize to you the importance of our 
Society providing a sound program for 
carrying out the Formulary Service. To 
date, it has involved long and arduous 
work by numerous individuals. The pro- 
ject is successful. We must now lay the 
ground work for providing a permanent 
service for the Society. I would suggest 
that we think in terms of five and ten 
years in working out our future plans for 
the American Hospital Formulary Service. 

Events of Special Concern: Your Execu- 
tive Committee and Secretary have fol- 
lowed numerous other activities through 
the year. Even though action may not have 
been indicated, every effort was made to 
keep our leaders informed. Your President 
and the Director of the Division of Hos- 
pital Pharmacy have taken great responsl- 
bility in these areas and will be reporting 
to you. Among such events have been con- 
tinuation of the institutes on hospital phar- 
macy, the Hahnemann Hospital issue 
(Philadelphia), the Kefauver hearings and 
their effect on hospital practices, the mail 
order prescription issue, outpatient pre- 
scription service, etc. 

Too, in all of these areas, consideration 
has always been given to informing the 
membership of events which may effect 
the practicing hospital pharmacist. 
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Society Finances 


Last year I reported to you regarding 
the fact that Socrery finances have under- 
gone considerable change in the past two 
years. As pointed out then, this is due 
principally to the increase in the Society’s 
budget from membership dues; launching 
of the American Hospital Formulary Serv- 
ice; and publication of the AMERICAN 
JOURNAL OF HOSPITAL PHARMACY. Also, even 
more recently, is adoption of the increased 
budget in order to provide for the Secre- 
tary on a part-time basis in conjunction 
with the Director of the Division of Hos- 
pital Pharmacy. These changes are very 
real and obvious and something which de- 
mands the attention of the Finance Com- 
mittee, the Executive Committee and 
future planning which is being carried 
out by the Committee on Reorganization. 

During the past year I have heard con- 
siderable comment among members of 
the Society regarding the handling of 
Society finances. However, I wish to point 
out to you and also assure you that these 
have been given our very best attention. 
As Secretary of the Society, I, along with 
the other members of the Finance Com- 
mittee, have been responsible for handling 
the various accounts. The problem has 
certainly not been concerned with neglect 
but rather one of momentous changes. It 
is difficult to pass along to you all of 
the details but I can give you a specific 
example with regard to the Formulary 
Service. When we were getting the first 
issue of the Formulary Service out at 
Hamilton Press in 1959, the Society did 
not have adequate funds to even make 
advances (expenses) to the individuals 
who were working at the Hamilton Press. 
You will recall that at that time we were 
completely dependent on our Society bud- 
get which is our income from member- 
ship dues. As a result, we were waiting 
for 1959 dues to be paid and transmitted 
to us. Now, a year and a half later, the 
situation is much different so far as 
available cash is concerned. However, this 
should not be misleading in view of the 
fact that we have also taken on a re- 
sponsibility in keeping these projects go- 
ing. I merely point this out as an example. 
The same holds true for the JourRNAL and 
other activities in the Society. 

Early this year, Mr. Grover C. Bowles as 
a member of the Committee on Reorgani- 
zation, asked for details regarding the 
handling of Society finances. A detailed 
statement was prepared and in recent 
months this has also been made available 
to the members of the Finance Committee, 
the President-Elect, and the Assistant Sec- 
retary who will become members of the 
Finance Committee this year. 

Your Treasurer has reported to you 
with regard to the Society fund which, 
as you know includes principally income 
from dues and this constitutes our work- 
ing budget. The Journal Account and the 
Formulary Service Account have both 
been kept separate. 

As reported to you last year, income 
from the American Hospital Formulary 
Service to date has been handled directly 
by the Hamilton Press, Hamilton, Ill. To 
cover the Socrety’s direct expenses, we 
have asked the Hamilton Press to trans- 
fer funds to the Society from time to 
time. This has been done and such funds 
have been used for miscellaneous expenses, 
travel, honoraria to Director and assistants, 
and salary for the Secretary of the Ameri- 
Can Hospital Formulary Service. At the 
end of 1959, we had an audit of the 
Formulary Service Account at the Hamilton 
Press. However, at that time it was 
difficult to determine our exact financial 
Status due to the fact that we were in 
the midst of distribution of the second 
printing and we also had not yet had a 
reconciliation of expenses for the second 
Printing. As a result, we asked for an 
audit of the account as of June 30 and 
this has been presented to the Executive 
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Committee at this meeting. In order that 
we may have a true picture of the status 
of the Formulary Service, it will now be 
necessary that we consider the status of 
the Formulary Service Account at the 
Hamilton Press and also the expenses we 
have had directly from the Society Ac- 
count. Sister Berenice has given to you 
information regarding income and expenses 
from the regular account. Also, Dr. William 
Heller, as Director of the Formualry Serv- 
ice, has reported to you on the status of 
finances, operating budget, and how this 
effects future plans for the Formulary 
Service. At the time of preparing this 
report, I have only the first draft of the 
auditor’s report which is being reviewed 
by the Director and the Secretary and 
will be called to the attention of the Exe- 
cutive Committee. When this has been 
done, we will be in a position to report 
to you in more detail. 

In reporting to you on the Journal 
Account last year, I indicated that for the 
year 1958, the JouRNAL operated with a 
slight expense ($200) over income. Since 
some concern has been expressed regard- 
ing this, the reasons were pointed out in 
the report, principally due to the fact 
that it was in 1958 that the JouRNAL was 
placed on a monthly basis. The expense 
in connection with the total change was 
considerable. 

I am pleased to report to you that for 
the year 1959, the JourRNAL operated with 
a significant income over expense. This 
was reported to the Executive Committee 
at the February meeting and action was 
taken to transfer $5,000 to the Society’s 
regular account. This has been done. The 
report for the first six months of 1960 in- 
dicates that the current year will also 
show income over expense. 

The Society’s By-Laws provide that the 
Editor and Secretary of the Society are re- 
sponsible for this account. The financial 
books have been maintained in the Wash- 
ington office since about 1947 when a spe- 
cial account was set up for handling our 
publication. 

Clarification of Tax Exempt Status: Last 
year I reported to you with regard to 
clarification of the Socirety’s exempt status. 
At that time an application had been filed 
for exemption under Section 501 (c) (3) 
of the Internal Revenue Code of 1954. 
Later in the year (October 1959), we were 
informed that organizations carrying out 
such activities as ours should make ap- 
plication under Section 501 (c) (6). In 
March 1960, I met with representatives of 
the Bureau of Internal Revenue in Wash- 
ington and later filed Form 1024 for 
exemption under this classification. At that 
time there were some matters pending, 
particularly our status as related to the 
finances of che American Hospital Formu- 
lary Service. I therefore indicated that 
when we had the auditor’s report of June 
30, 1960 available, the matter would again 
be considered. As yet, this has not been 
done. 

There are some areas which must be 
clarified with regard to acceptance of 
funds for scholarships, grants, and con- 
tinuation of the Formulary Service. De- 
tailed information on this is being passed 
along to the Finance Committee for im- 
mediate ‘attention. 


Documentation of Society Records 


As the Society grows in number and in 
years, the problem of maintaining records 
and documenting Society activities is an 
important consideration. I have given at- 
tention to this and assure you that all 
records are available for the past ten years. 
You will recall that prior to that time 
several secretaries served and it is under- 
standable that some records may not have 
been kept. However, in 1952 when the 
Decennial history was written, a thorough 
attempt was made at that time to go 
through all Society material available. I 
think that we must therefore assume that 
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this serves as our record up to 1952. It 
should also be noted that the Committee 
on Historical Records has taken some 
interest in this area and this is referred to 
in the report presented at this Annual 
Meeting. 

Although there are numerous files of 
correspondence, the principal documents 
include our publication, the AMERICAN 
JOURNAL OF HospitAL PHARMACY, letters to 
the Executive Committee, Executive Com- 
mittee reports, reports of Annual Meet- 
ings, and miscellaneous documents related 
to finances, relationships with other organi- 
zations, etc. These documents have been 
kept in good order and, in most instances, 
there are duplicate copies of everything 
in the Division Office at A.Ph.A. Head- 
quarters. 


Work with Allied Groups 


The importance of the Society working 
with al! groups in the allied health profes- 
sions is apparent. During the past year 
we have been able to strengthen some of 
our ties and carry forward projects of 
mutual interest. To mention some of the 
groups with which we are working are the 
American Pharmaceutical Association, the 
American Hospital Association, the Na- 
tional League for Nursing, the American 
Association of Colleges of Pharmacy, the 
American Institute of the History of Phar- 
macy, the American College of Apothe- 
caries, the Catholic Hospital Association, 
the American Association for the Advance- 
ment of Science, and others. In some in- 
stances, we have developed a _ working 
relationship with these organizations. For 
instance, during the past year our Com- 
mittee on Safety Practices and Procedures 
has worked with the National League for 
Nursing in developing the “Proposed Safety 
Standards for Hospital Medication Pro- 
cedures.” Also our first meeting with 
representatives of the American Associa- 
tion of Colleges of Pharmacy was held and 
in a recent meeting of the Executive Com- 
mittee, plans were made for further im- 
plementing this. Also, yesterday you heard 
a report on the activities of the Joint 
Committee of the American Hospital As- 
sociation and the AMERICAN SOCIETY OF 
HospitAL PuHarRMAcists. As indicated then, 
this working Committee has become ex- 
tremely important to the Socrery. Also, 
when reporting to you yesterday, I briefly 
reviewed the activities of the Society 
which are carried out in the Division 
office and Mr. Oddis, as Director of the 
Division, is reporting to you today. 


Routine Activities 


A great deal or nothing could be said 
of the routine activities which go into 
keeping an _ organization running. As 
mentioned previously, the Division of Hos- 
pital Pharmacy has continued to take the 
responsibility for membership activities, 
mailings, subscriptions to the JouRNAL, and 
numerous other details. Much of the rou- 
tine correspondence directly related to 
Society activity has been handled by the 
Secretary. About all I can indicate to you 
is that the volume of Society correspon- 
dence, following events which are of spe- 
cial concern to us, telephoning, meetings 
to attend, etc., has probably been greater 
than the average member might realize. 
I mention this only as a matter of infor- 
mation and perhaps to give some indica- 
tion as to what your individual member- 
ship means and what we can expect so far 
as service is concerned. 

There is much which I would like to 
have done which remains undone. For this, 
I can make no apologies but assure you 
that my best efforts were put into Society 
activity. 

This, along with my remarks at the 
House of Delegates’ meeting on Sunday, 
constitutes my report to you. Finally, 1 
am truly grateful to all of you who have 
contributed, supported, and worted for 
the Society. Thank you. 
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Report of the Treasurer 


American Society of Hospital Pharmacists, 
SISTER MARY BERENICE, Treasurer 


Inc. 


Summary of Cash Receipts and Cash Disbursements 


For the Year Ended December 31, 1959 


CASH BALANCE—CHECKING ACCOUNT— 


January 1, 1959 


CASH RECEIPTS 


Premium on Canadian Dollars -____-------- .79 
$41,121.92 


Less: Portion retained by American Phar- 
maceutical Association (when dues were 
paid jointly with those of the A.Ph.A.) _..$15,362.50 


$25,759.42 
Income from Convention (by individuals 
Formulary Service (transfer from 
5,140.90 


Travel Reimbursement Officers & Committees 914.07 
Cash transferred from Savings Account for 


payment of Scholarship Grant ___--_--_--- 600.00 


CASH DISBURSEMENTS 


Annual Meeting (less cash exchange 


Office of Secretary (typing & clerical, prep- 

aration of Convention material, etc.) _... 2,366.13 
Postage and Eupress 882.81 
330.45 
Stationery and Office Supplies ______--__--- 775.54 
Telephone and Telegraph ______.---------_- 1,097.61 
Treasurer’s Expenses (two year 

70.00 
Travel—Officers and Committees ____________ 3,562.42 
79.30 
Bank Charge—lInsufficient Funds _________- 10.00 
Convention Social Activities (Exchange) ___ 2,029.20 
Contribution to Whitney-Spease Scholarship 

Contribution to History of Pharmacy _____- 100.00 
Transfer to Savings Account ______________ 500.00 
Whitney-Spease Scholarship ________________- 600.00 
Office of President (typing and clerical) ___ 71.50 


Total Cash Disbursements 


BALANCE DECEMBER 31, 1959 


$ 1,449.54 


$34,464.25 


$28,937.50 
6,976.29 


American Society of Hospital Pharmacists, Inc. 
Summary of Cash Receipts and Cash Disbursements— 


Savings Account 
For the Year Ended December 31, 1959 


Cc 


WHITNEY- 
SPEASE 
SCHOLARSHIP 
FuNpD GENERAL TOTAL 
BALANCE - JANUARY 1, 1959 $ -0- $2,147.63 $2,147.63 
CASH RECEIPTS 
Donations - Whitney-Spease 
Scholarship Fund $1,109.00 $ -0- $1,109.00 
Interest earned— 
January 1, 1959 to 
June 30, 1959 -0- 32.18 32.18 
July 1, 1959 to 
December 31, 1959 -0- 52.20 52.20 
Cash transferred from 
Checking Account -0- 500.00 500.00 
Total Cash Receipts $1,109.00 $ 584.38 $1,693.38 
Total $1,109.00 $2,732.01 $3,841.01 
ASH DISBURSEMENTS 
Cash transferred to checking 
account for scholarship grant 600.00 -0- 600.00 
BALANCE - DECEMBER 31, 1959 $ 509.00 $2,732.01 $3,241.01 
American Society of Hospital Pharmacists, Inc. 
Whitney-Spease Scholarship Fund 
June 30, 1960 
Total Contributions, 1958 and 1959 -.__._-..._.._--___._- $1,109.00 
Scholarship presented in 1959 ___........._.___..__.__.__ 600.00 
Balance in fund December 31, 1959 _____________________ 509.00 
919.00 
Scholarship presented in March 1960 _____________________ 600.00 
$ 319.00 
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$35,913.79 


$35,913.79 


Report of the Committee on 
Program and Public Relations 


CLIFTON J. LATIOLAIS, Chairman 


The Committee on Program and Public 
Relations is responsible for developing 
(1) a program for the Annual Meeting 
and (2) a program for the annual In- 
stitutes on Hospital Pharmacy. 


Program 


At the request of the President, the 
Committee has attempted to develop a 
program for the Annual Meeting which 
would assist in providing harmonious inter- 
pharmacy relations. A review of this 
year’s program indicates that there are 
included topics relating to (1) retail phar- 
macy, in our joint session with the Ameri- 
can College of Apothecaries, (2) phar- 
maceutical industry, in the matter of the 
formulary system, generic mames and 
drug samples, and (3) hospital pharmacy’s 
role in the total profession. In addition, 
other papers deal with professional and 
technical subjects on hospital pharmacy. 
Another topic was scheduled which re- 
lated to pharmaceutical education but it 
had to be deleted from the program at 
the last minute because the speaker had 
an emergency ophthalmic surgical opera- 
tion. 

Standing and Special Committee reports 
(although not directly related to this 
Committee’s functions) bring out many 
other areas of current activity in hospital 
pharmacy. For example, the Committee 
on Laws, Regulations and Legislation illus- 
strates some of our activities and rela- 
tionships with state boards of pharmacy, 
etc. 

The Committee, therefore, has provided 
as varied a program dealing with other 
facets of pharmacy in addition to hospital 
pharmacy as was possible in the limited 
program time available during the Annual 
Meeting. 


Institutes 


The Committee prepared a preliminary 
program for the two general Institutes 
on Hospital Pharmacy which were held 
at the Ohio State University, Columbus, 
on June 20-24, and at the University of 
Minnesota, Minneapolis, on August 1-4, 
1960. This preliminary program was sub- 
mitted to the American Hospital Associa- 
tion’s hospital pharmacy institute coordina- 
tor and the Socrety’s institute coordinator 
for review with the chairman of this 
Committee. The final program was then 
submitted to the Executive Committee for 
approval. (The complete programs ap- 
pear in the May issue of the AMERICAN 
JOURNAL OF HOSPITAL PHARMACY On page 
294.) 

In addition, this year is the first time 
that a specialized institute on hospital 
pharmacy will be held. This institute is 
scheduled for October 12-14, 1960, at the 
American Hospital Association’s Head- 
quarters Building in Chicago. The program 
for this specialized institute was developed 
in a similar manner to the program for 
the general institute. This specialized in- 
stitute program during the coming years 
will fulfill a long-felt need for a more 
complete continuing educational program 
for practitioners of hospital pharmacy. An 
initial announcement of the specialized in- 
stitute appeared in the May issue of the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY 
on page 293. Further details will be made 
available as soon as the final program 
and arrangements have been completed. 

Institutes on Hospital Pharmacy are con- 
ducted by the American Hospital Associa- 
tion in cooperation with the AMERICAN 
Society of HospiraAL PHARMACISTS and other 
cooperating organizations. It has been sug- 
gested that these general institutes might 
be conducted by the Socrery and the 
American Hospital Association would serve 
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as the cooperating organization. The Exe- 
cutive Committee at its February 1960 
meeting considered long-range plans for 
conducting institutes and working out 
further cooperation with the A.H.A. From 
the inherent advantages of such an ar- 
rangement it would seem that the Society 
should explore this possibility with the 
American Hospital Association during the 
coming year. 


COMMITTEE ON PROGRAM AND PuBLIC RELA- 
TIONS: Clifton J. Latiolais, Chairman, Allen 
V. R. Beck, Donald C. Brodie, John M. 
Gooch, Edward Hartshorn, Paul F. Parker, 
and Charles G. Towne. 


Report of the Committee on 
Membership and Organization 
LOUIS P. JEFFREY, Chairman 


Background 


The Committee on Membership and 
Organization for 1959-1960 carefully re- 
viewed the annual report of this Commit- 
tee for 1958-1959. The resolutions in the 
1958-1959 report concerning membership 
were acted upon at the Annual Meeting. 
The disposition of each is as follows: 


1. Resolution No. 12—Membership Award— 
the plan which was submitted to the 
Executive Committee was approved and 
an award in the form of a three-year 
membership in the AMERICAN SOCIETY OF 
HasPiItAL PHARMACISTS will be presented 
in Washington at the 1960 Annual Meet- 
ing. At the Executive Committee meet- 
ing in February 1960, the American 
Pharmaceutical Association agreed to go 
along with the Membership Award for 
the three-year period. 

. Resolution No. 13—Life Membership— 
this resolution was referred to the 
Committee on Constitution and By-Laws. 

. Resolution No. 14—Committee Question- 
naire Form—this mailing to every active 
member of the Society was completed 
in July 1960. 


Plan 


Subsequent to the 1959 Annual Meeting 
in Cincinnati, Ohio, an outline of the 
membership recruitment plan was pre- 
pared for the forthcoming year. The plan 
consists of: 


. Continuing that phase of the work which 
relates to a planned membership drive. 


. Encouraging Society members to form 
an Affiliated Chapter in areas where they 
are needed and warranted. 


. Experimenting with a “member-at- 
large” to serve as this Committee’s 
liaison with prospective members and 
with present members. 


. Conducting a Membership Award. 


. Distributing, completing, and collating 
the work involved in a Committee 
Questionnaire Form. 


. Studying the definition of the member- 
Ship articles in the Constitution and 
By-Laws. 


- Cooperating with the Committee to 
Study Reorganization when requested 
and whenever possible. ‘ 


Since there were approximately 1,506 
Prospective members, it was decided to 
appoint local area chairmen—at least one 
in each state or chapter. Sixty-one (61) 
Local Chairmen were assigned to ten (10) 
National Area Chairmen to contact pro- 
Spective members and complete and pro- 
cess questionnaire forms. The National 
Chairman would handle the work associ- 
ated with Affiliated Chapter organization. 


American Journal of Hospital Pharmacy 


‘Membership Drive 


The work with the membership drive 
was developed with the Division of Hos- 
pital Pharmacy and involved seeking mem- 
bers in both the American Pharmaceutical 
Association and the AMERICAN SOCIETY OF 
HospiTtAL PuHaRMAcists. The plan, which 
consisted of a series of mailings to and 
subsequent contacts with prospective mem- 
bers, began in November, 1959. Each Na- 
tional Area Chairman was responsible for 
the Local Area Chairman and for the 
prospective members in his assigned 
geographical area. One of the National 
Area Chairmen served as a “member-at- 
large,” which proved successful. 


Affiliated Chapters 


A great deal of effort and work was 
expended during the year in an attempt to 
encourage and develop new Affiliated 
Chapters. This endeavor was_ successful 
from a development aspect and gratifying 
from actual accomplishment. The constitu- 
tion and by-laws of three chapters were 
approved and subsequent affiliation was 
extended during the year. These groups 
are as follows: North Dakota Society of 
Hospital Pharmacists, Idaho Society of 
Hospital Pharmacists, and the Central Ohio 
Society of Hospital Pharmacists. There are 
now 54 Affiliated Chapters of the Society. 
In addition, Soctretry members are actively 
working in the following areas in order 
to study the feasibility of developing ad- 
ditional Affiliated Chapters. 


1. Florida - Gainesville - Jacksonville 
Area - Orlando Area - Tampa - St. 
Petersburgh 

2. Illinois - Southern Illinois 

3. Indiana - Vincennes 

4. Kansas 

5. Kentucky - Louisville 

6. Michigan - Central Michigan 

7. Delaware 

8. New York - Southwestern New York 

9. New Mexico 

10. Ohio - Miami Valley Society of Hos- 
pital Pharmacists 

11. South Dakota 


Each Affiliated Chapter was requested 
to submit a current copy of its constitu- 
tion and by-laws. Of the 54 Affiliated 
Chapters, 35 Chapters responded with 
copies. A review and study was made of 
each constitution. 


Statistics 


During the year, approximately 1,500 
prospective members received the member- 
ship mailings. There were 858 Question 
Survey Cards returned to the chairman. 
As of August 1, 1960, the membership sta- 
tistics were as follows: 

Total Number of Members 3294 
Active 2694 
Associate 597 
Honorary 2 
Life 1 


In reviewing the annual report for 
1958-1959 (dated August 1, 1959), we find 
the following: total membership - 3,124 
(Active - 2,512, Associate - 609, Honorary - 
2, Life - 1). This year the Society admitted 
441 new members. Since there were 271 
members dropped since the last Annual 
Meeting, the total net increase was 167. 


Dues Increase 


The Council of the American Pharma- 
ceutical Association authorized an increase 
in the dues of its members from $15.00 to 
$25.00. The increase became. effective 
January 1, 1960. It is interesting to note 
that this is the second increase in dues 
which the Committee on Membership and 
Organization has had to work with dur- 
ing the past two years. At the present 
time, it is too early to assess the effect 
of the action of the Council of the Ameri- 
can Pharmaceutical Association in increas- 
ing the membership dues. It is apparent 
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at this time that there is a decrease in 
the rate of the percentage of renewals 
in the Society membership during the first 
six months of 1960 as compared with a 
similar period in 1959. 


Membership Classifications 


Under the present Constitution, there 
are some problems which relate to the 
classification of active members of the 
Society. Since the Article is not explicit, 
the Committee decided to review the 
active membership classification (Article 
1 Section 3 Constitution). It was the con- 
sensus that hospital pharmacists who re- 
tire, hospital pharmacists in hospital phar- 
macy organizational work, and _ hospital 
pharmacists who are temporily unem- 
ployed, should be active members of the 
Society providing they meet all other re- 
quirements of the Constitution and By- 
Laws. All other pharmacists would be 
associate members. 

The Chairman of this Committee and 
the Director of the Division of Hospital 
Pharmacy conducted a study concerning 
student membership. After considering in 
detail the possibility of establishing a 
category of student membership, the clas- 
sification was not approved by the Exe- 
cutive Committee. 


Suggestions 


In order that we may’ keep the prospec- 
tive membership file current, the Com- 
mittee suggests the following. 


1. The National Area Chairmen write to 
the schools of pharmacy in their area, 
in order to obtain the names of the 
graduates who within the past two years 
entered the practice of pharmacy in 
hospitals and also the name and loca- 
tion of said hospital. 

. The Local Area Chairmen write to the 
state board of pharmacy requesting a 
list of pharmacists who practice in hos- 
pitals in that particular state. 


At the present time, there are 54 Affi- 
liated Chapters. These Chapters are well 
lecated throughout the country. It is sug- 
gested that this Committee study geogra- 
phic areas to determine the most logical 
divisions in which to plan future Affiliated 
Chapters. 


Conclusion 


It has always been my opinion that mem- 
bership is the Socrety’s most important 
function. The efforts of this Committee’s 
members indicate by their results, that 
they have shared this feeling with me. 
The 441 new members, the three new 
Affiliated Chapters, the thirteen potential 
groups, indicate that the Society is still 
growing—stronger. 


Appreciation 


To thank everyone individually for their 
efforts in behalf of this Commmittee would 
be difficult. To all the Local Area and 
National Area Chairmen, the officers of 
the Society and the Director of the Divi- 
sion of Hospital Pharmacy—my personal 
and sincere thanks! 


Recommendations 


Recommendation No. 1 

WHEREAS tthe Socrety’s Constitution 
(Article I Section 3) does not specifically 
categorize hospital pharmacists who are 
in hospital pharmacy organizational work, 
who retire, and who are temporarily un- 
employed, and 

WHEREAS these members have been, or 
still are active members of the Society 
but are not currently practicing pharmacy 
in hospitals, now therefore be it 

RESOLVED that these members be classi- 
fied as active members of the Society, and 
be it further 
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RESOLVED that the Committee on Con- 
stitution and By-Laws recommend a re- 
vision of the Constitution (Article I Sec- 
tion 3) to the membership in order to in- 
clude these changes. 


Recommendation No. 2 


WHEREAS the Society is experiencing a 


problem with the retention of its mem- 
bership, and 
WHEREAS the number of members 


dropped each year is approximately ten 
percent of the total membership, be it 
therefore 

RESOLVED that the Committee on Mem- 
bership and Organization develop a system 
for determining why members become 
delinquent, and be it further 

RESOLVED that this program be im- 
plemented prior to the next Annual Meet- 
ing. 


COMMITTEE ON MEMBERSHIP AND ORGANIZA- 
TION: Louis P. Jeffrey, Chairman; Herbert 
R. Riemen, Theodore Mink, Richard G. 
Henry, Eric Owyang, Theodore Taniguchi, 
Adela Schneider, George Goldstein, Sister 
Mary Gonzales, Randall B. Tinker, James 
J. Greco, National Area Chairmen. 


Sister Mary Donatus, Joyce A. Nautel, 
William Whitcomb, Norman Baker, Charles 
Hoff, Joel Yellin, Anna Cona_ Richards, 
Robert Lawson, Franklin Cooper, FPaul 
Dickerson, Walter Markunas, Robert Erion, 
Thomas E. Sisk, Marilynn K. Fulton, Sister 
M. Kateri, Mildred Wiese, Frank Shrimp- 
lin, Sister Mary Berenice, William Tester, 
Henry J. Derewicz, Russell E. Y. Strom, 
Del Olszewski, Edgar Duncan, John J. 
Beretta, Mathilde Herby, John H. Plake, 
James Lee Paul, Herbert S. Carlin, Ben- 
jamin Wychock, Frank Dondero, E. Byron 
Smith, Donald J. Ness, Paul H. Honda, 
Nellie Vanderlinden, John A. Finnie, Ed- 
ward E. Madden, Leo Godley, Robert C. 
Lantos, Elias Schlossberg, Frances Blair, 
William H. Hanna, Fred W. McEwen, Jr., 
Sister Mary Theresa, Louis M. Pope, Sister 
Mary Louise Landry, John P. Collins, 
Edward Croumey, William E. Hassan, Nor- 
man R. Caron, Frank J. Steele, Basil 
Ketcham, F. Regis Kenna, Jackie Young, 
Joseph Silverman, Bertram A. Newhall, 
William Djerf, Warren McConnell, Mary 
Lancaster, Rheta Leverett, Robert W. Mor- 
rison, Margaret Gretz, Lee Neidlinger, 
Local Area Chairmen. 


Report of the Committee on 
Minimum Standards 
GROVER C. BOWLES, Chairman 


This year the Committee has been guided 
by the long-range plan for revision of the 
Minimum Standard for Pharmacies in Hos- 
pitals as outlined by the 1957-58 Committee. 

The advice and comments from the Affi- 
liated Chapters, individual hospital phar- 
macists, and groups concerned with de- 
veloping and maintaining high standards 
of hospital care were collected and col- 
lated by the 1958-59 Committee. Critical 
examination and study of this material 
reveals that many of the recommendations 
are more concerned with the choice of 
words than with significant changes in 
the Standard. 

In attempting to revise the Standard and 
the Guide to its application, the need for 
more factual information has become ob- 
vious, if meaningful changes are to be 
made. For this reason, the Committee 
recommends that major revision of the 
Standard be approached with deliberate 
caution and over a longer period of time 
than suggested by previous committees. 
It is hoped that the Audit of Pharmaceuti- 
cal Service in Hospitals will provide much 
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data which will be of value in revising the 

Standard in line with current trends in 
hospital pharmacy. Likewise, it is felt 
that no major revision of the Standard 
should be undertaken until a firm decision 
has been reached on the reorganization 
of the Society. 

It should be pointed out that a wide 
difference of opinion exists among sea- 
soned hospital pharmacists about what the 
Standard should be and what it should 
accomplish. The Standard, as originally 
conceived, was not intended to be a daily 
guide or a procedural manual for the 
practice of pharmacy in hospitals. Rather 
it was intended to be a factual statement 
of what constitutes good pharmacy serv- 
ice—nothing more—nothing less. 

The Society now enjoys the enviable 
position of having our Standard approved 
by the significant national groups con- 
cerned with pharmacy and with hospitals. 
It is unlikely that such approval could 
again be had, should we decide to make 
major alterations in the Standard that 
would necessitate the resubmission of the 
document to these groups. Many national 
groups, perhaps most, now feel that they 
should not be concerned with the approval 
or disapproval of specialty standards. 

Unfortunately, the significance of hav- 
ing established standards approved by 
national groups is not always appreciated 
by our membership. Soon after the ap- 
pointment of Generai Heaton as Surgeon 
General of the Army, the chairman of this 
Committee attended a meeting in the 
General’s office along with representatives 
of retail pharmacy, the boards of phar- 
macy and pharmaceutical education. Dur- 
ing the discussions with the General, he 
asked about standards. It was with con- 
siderable pride that we were able to tell 
the General that we had established stan- 
dards in hospital pharmacy and that the 
standards have the approval of the national 
pharmacy, hospital and medical groups. 
The Minimum Standard for Pharmacies 
in Hospitals remains one of the major 
accomplishments of the Society. We must 
continue to make every effort to impress 
hospital pharmacists and _ hospital ad- 
ministrators with the meaning of the 
Standard. 
COMMITTEE ON MINIMUM STANDARDS: 
Grover C. Bowles, Chairman, Robert 
Lantos, Walter M. Frazier, Leo F. Godley, 
Joseph Oddis, Robert Statler, John Scig- 
liano, Edward Superstine, Joseph Birming- 
ham and Sister Mary David. 


Report cf the Committee on 
Pharmacists in Government Service 
N. E. HAMMELMAN, Chairman 


Committee functions this year have, as 
in the previous year, been limited to 
evaluating the future aims of the Com- 
mittee as a standing committee of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 
A majority of the Committee believes that 
future activities should concentrate on the 
standard of practice in government hos- 
pitals. 


Recommendations 


1. Determine if, and to what extent, 
standards of practice in government hos- 
pitals conform to, meet, or exceed the 
philosophies, policies and standards of 
practice in civilian hospitals. 

2. That the Committee extablish liaison 
with pharmacists and pharmacy repre- 
sentatives at all levels of government serv- 
ices. 


3. Encourage membership and_ active 


participation by government pharmacists 
in ASHP and A.Ph.A. activities. 


4. That the name of the Committee be 
changed to “Committee on Pharmacy Prac- 
tice in Government Service.” 


COMMITTEE OF PHARMACISTS IN GOVERNMENT 
Service: N. E. Hammelman, Chairman, 
Major Jack McNamara, Lt. Cmdr. Solomon 
Pflag, John R. Miller, Milton Skolaut, 
Robert E. Lawson, Lt. George Sommers, 
Russell Fiske, Capt. Ivan Grimes, Allen 
Brands, and Charles Nesbit. 


Report of the Committee on 
Accidental Poisoning 
HENRY L. VERHULST, Chairman 


The Committee on Accidental Poisoning 
realizes fully that the problem of acciden- 
tal poisoning has two major components— 
Prevention and Treatment. Last year the 
Committee on Economic and Household 
Poisons made numerous recommendations 
and developed a comprehensive community 
program which encompassed a complete 
program of prevention and treatment. The 
members of last year’s Committee deserve 
tremendous credit for their work. 

Many hospital pharmacists have re- 
quested information on the organization of 
treatment facilities in their hospital. This 
year we felt it would be advisable to con- 
centrate on the treatment phase of the 
program. We have very carefully reviewed 
the literature for material which must be 
available for the emergency treatment of 
accidental ingestion of toxic substances. 
The following lists have been selected as 
the minimum number of items_ which 
should be kept in an emergency room of 
the smaller community hospital for emer- 
gency treatment of poisoning. Several 
well-known items have been omitted and 
several new drugs included. 

In some cases, such as injectable cardiac 
preparations, the selection of the specific 
item is left to the local hospital staff. The 
adequacy of the preparation will depend 
partially on the familiarity of the phy- 
sician with the total action of the drug 
used. 

Whenever possible, it would be hoped 
that the local hospital’s therapeutic com- 
mittee would review these lists and make 
their recommendations, particularly in the 
case of central nervous system stimulants 
and short acting barbiturates. 


Recommendations 


1. The Committee recommends that every 
hospital pharmacist consult with the ad- 
ministrator of his hospital about the 
establishment of an emergency treatment 
facility for poisoning in his hospital. 

2. The Committee further recommends 
that the material listed herewith be made 
available in the emergency room or other 
easily located spot in all general hospitals. 


Suggested Resolution 


Whereas every general hospital shoulda 
have all antidotes and equipment readily 
available for the emergency treatment of 
accidental poisoning, and 

Whereas many hospital pharmacists in 
smaller hospitals desire guidance on the 
materials necessary for the poison treat- 
ment cabinet, be it therefore 

Resolved that the Socrery recommends 
the materials and texts listed herein as the 
minimum requirements for such a treat- 
ment cabinet. 


COMMITTEE ON ACCIDENTAL POISONING: 
Henry L. Verhulst, Chairman, Wendell Hill, 
Jack Jue, Albert Picchioni, Elmer M. Plein, 
Robert Simons, D. V. Spiotti and Douglas 
L. Vivian. 
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Recommended* 
Minimum Requirements 
for 
Emergency Treatment of 
Accidental Poisoning 


. List of Antidotal Materials 
. Equipment 
Texts for Poison Control Center 


List of Antidotal Materials 


Aluminum hydroxide gel 

Antihistamine injectable (bee stings) 

Acetic acid solution 5% dilute 1:1 with 
water 

Aminophylline, ampuls 250 mg., 10 ml. 

Atropine sulfate, H.T., or vials 0.6 mg. 

Amyl nitrite perles (See Cyanide Kit) 

BAL, ampuls 3 ml. 10% (Dimercaprol) 

Caffeine and sodium benzoate 0.5 Gm. 

Calcium edathamil - Edathamil Calcium 
Disodium N.N.R. 20%, 5 ml. 

Cyanide Kit 

Calcium gluconate I.V., 10% 

Copper Sulfate Solution 0.2% (lavage so- 
lution for phosphorus poisoning) 

Dextrose 50% 50 ml. 

Dextrose 5% in water 1 liter 

Dextrose 5% in N.S. 1 liter 

Dextrose 212% in 12 N.S. 250 & 500 ml. 

Injectable cardiac preparation 

Ephedrine sulfate, injectable 25 mg. 

Epinephrine, injectable 1:1000 

Ether 14 lb. can 

Ipecac syrup 

Levarterenol bitartrate ampuls_ (Levo- 
phed) (by I. V. drip 1:1000) 4 ml. (Must 
be diluted) or related substance 

Lime water 

Methylene blue ampuls 

Milk of magnesia 

Milk, condensed 

Morphine 

Meperidine 

Megimide ampul 50 mg. in 10 ml. isotonic 
saline (Bemegride) 

Nalorphine ampuls 5 mg./ml., 1 or 2 ml. 
(Nalline) or Levallorphan  (Lorphan) 
amps. 1 mg./ml. 

Neostigmine ampuls 0.5 mg. (1:2000) 

Nikethamide ampuls 

Oxygen 

Paraldehyde 

Pentylenetetrazol ampuls 

Pentobarbital sodium - secobarbital or 
other short-acting injectable barbiturate 

Procainamide 10 ml., 100 mg./ml. 

Potassium chloride 

Potassium permanganate 

Plasma - in hospital 

Ritalin parenteral 100 mg. vial 

Sodium bicarbonate solution LV. & lavage 
solution 5% 

Sodium lactate solution I.V. 

Sodium nitrite amps. (See Cyanide Kit) 

Sodium thiosulfate ampul 10% (See Cya- 
nide Kit) 

Sodium sulfate 

Starch 

Universal antidote 

Vitamin K, emulsion preparation 1 ml. 50 
mg. (phytonadione) 

Vegetable oil (olive oil or cottonseed oil) 

Water for injection 

Availability of anti-snake bite serum and 
spider anti-venom 

Information on the nearest location at 
which snake-antiserum is available should 
be posted in the emergency room. 


Equipinent 


Stomach tube 2 sizes 

Levine tube #10, 12, 14 
Catheter, sterile #8, 10, 12, 20 
Polyethylene tubing #18, 19 
Tongue holder (padded) 
Syringes, sterile 2, 10, 50 ml. 


*Recommended by Committee on Acci- 
dental Poisoning, AMERICAN SOCIETY OF 
Hospirar PHARMACISTS, 1960 Annual Meet- 
ing. 
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Hypodermic needles 20, 24, 25 g. 

Arm board for I.V. drip 

Intravenous administration set, sterile 
Swabs, sterile 

Dressing, sterile 2 x 2,4 x 4 
Adhesive tape 15”, 1” 

Flashlight 

Gloves, sterile 

Pharyngeal airway, size 0, 1, 2, 3 
500 ml. glass jars, screw tops 

Test tube, sterile, with & without oxalate 
Tracheotomy set, sterile 
Endotracheal tubes, size 0, 1, 2, 3, 4, 5, 6, 7 
Suction machine 

Emesis basin 

Sheets, restraint 

Safety pins 

Bite block 

Tourniquet 

Water pitcher for lavage 

Cardiac resuscitation kit 


The following items should be included if 
not ordinarily available: 
Oxygen administration equipment 
Stethoscope 
Sphygmomanometer 


Texts for Poison Control Center 


1. Dreisbach, R. H.: Handbook of Poisons, 
2nd edition, Los Altos, Calif., Lange Medi- 
cal Publications 1959. 

2. Gleason, M., Gosselin, R., and Hodge, 
H. C.: Clincial Toxicology of Commercial 
Products, Baltimore 2, Md., Williams & 
Wilkins Co., 1957. (with supplement) 

3. Physicians’ Desk Reference, 14th ed., 
Orddell, N. J., Medical Economics, Inc., 
1960 or Howard, M. E.: Modern Drug 
Encyclopedia, New York, N. Y. Drug Publi- 
cations. 


4. Pharmacology Text: Such as Good- 
man & Gilman, Pharmacological Basis of 
Therapeutics, MacMillan Co., New York, 
N. Y. 1956. 

5. Muenscher, W. C.: Poisonous Plants in 
the United States, MacMillan Co., New 
York, N. Y. 


The above books form a comprehensive 
listing which would enable any poison 
treatment center to furnish information to 
physicians on treatment of a large per- 
centage of the cases. It would be expected 
that the hospital pharmacy would have 
available a number of other pharmaceutical 
texts such as U.S.P., N.F., N.N.D., U. S. 
Dispensatory, Remington’s Practice of Phar- 
macy, Facts and Comparisons and Ameri- 
can Drug Index by Wilson and Jones which 
also contain valuable information on many 
items. 


Report of the Committee on 
Disaster Preparedness 
LUDWIG PESA, Chairman 


ASHP exploration into disaster planning 
had an official inception in 1950 as the 
Committee on Civil Defense. A consequent 
change in title was made to “Disaster 
Preparedness” in order to include mass 
casualty situations of a peacetime nature. 
A condensed summary of Committee action 
over the past ten years has been sub- 
mitted for publication in a forthcoming 
issue of the Journal of the American 
Pharmaceutical Association, Practical Phar- 
macy Edition, which will be be devoted 
to the pharmacist’s role in civil defense, 
mobilization and disaster preparedness. The 
ASHP summary includes Committee find- 
ings and recommendations. Reference is 
provided for the review of major subject 
matter presented in ASHP issues of The 
Bulletin and the AMERICAN JOURNAL OF 
HOSPITAL PHARMACY. 
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It appeared best for the Committee this 
year to forego the production of a report 
based on a continuity of thought and in- 
stead explore specific situations which 
might be of concern to the hospital phar- 
macist. Separate subject matter was as- 
signed to individual committee members, 
Separate authorship is acknowledged in 
this report. 

At the 1959 Cincinnati Convention, in- 
terest and concern were expressed by 
way of Resolution Number 18, on the 
matter of aging of stockpiled pharma- 
ceuticals. A recent Stockpiling Memoran- 
dum from the Office of Civil and Defense 
Mobilization makes us aware that sampling 
and testing of these items for the purpose 
of “updating” or establishing obsolescence 
is a continuing program. Rotation of sup- 
plies under OCDM supervision may be a 
problem because of difficulty in crossing 
organizational lines in government. The as- 
sumption of stockpiling functions by the 
Department of Health, Education, and 
Welfare as of July may introduce further 
developments. On the community level, 
liaison between the local CD medical di- 
rector and hospital pharmacists may faci- 
litate a rotation program insuring fresh 
supplies of stockpiled pharmaceuticals. 
The city of Newark, N. J. (population: 
450,000), has successfully developed such 
a program. Hospital pharmacists from the 
nine hospitals of the community meet 
routinely with local CD Medical Director 
and his associates. 


Governmental Planning—State, 
Sectional and Local Levels 


Under guidance of the Office of Civil 
and Defense Mobilization, every state pro- 
ceeds with preparedness planning on its 
own initiative. In turn, guidance and 
planning is further projected into county 
and municipal activity. Thus, the co- 
ordinating mechanism originates from the 
federal echelons down to the very basic 
community civilian volunteer program. In 
order to include peacetime disasters, all 
CD organizations have changed their title 
to “Civil Defense and Disaster Control.” 

Under the direction of a municipal di- 
rector and in accordance with statewide 
planning, local Medical and Health Divi- 
sions are being formed. The pharmacist 
should take an active interest as a civic 
minded volunteer in helping to develop 
a municipal Medical Resource Inventory, 
the Medical Care Plan, and medical liaison 
with the local hospitals. 

Individually presented herein are re- 
ports by Committee members Puchkoff 
and Dodge. David Puchkoff reviews the 
OCDM Medical Stockpile program and 
makes specific recommendations for pos- 
sible improvements. Arnold H. Dodge, who 
is Chief of the Health Resources Branch, 
Division of Health Mobilization, U.S.P.H.S., 
presents a current picture of Emergency 
Medical Care Planning at the national 
level. Grateful acknowledgement is made 
of the sincere and profund interest shown 
by Mr. Dodge as manifested by very fre- 
quent communications. 


Recommended Areas of Study 
for the Incoming Committee 


1. Consideration of the potential of poly- 
film packaging in the medical stockpile 
program. 

2. Hospital Pharmacy action in all-out 
community evacuation. 

3. Physical cornpatibilities of intravenous 
and intramuscular admixtures likely to be 
employed in the eariy stages of mass 
casualty care. Such information to be 
abstracted from newly extended studies 
done by R. C. Bogash. 


COMMITTEE ON DISASTER PREPAREDNESS: 
Ludwig Pesa, Chairman, Ugo F. Caruso, 
Edward F. Croumey, Arnold Dodge, Marie 
Kuck, David Puchkoff and Rudolph Wil- 
helm. 
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The Office of Civil and Defense Mobilization 
Medical Supply Stockpile Program 


A Review of the Present Situation, In- 
cluding Recommendations for Improvement 
in the Pharmaceutical Supply Picture. 
DAVID PUCHKOFF, Member 
ASHP Committee on Disaster Preparedness 
I. The OCDM Medical Stockpile 

A. The stockpiling of pharmaceuticals 
and other medical supplies by the OCDM 
is based on the professional and technical 
advice of several organizations including 
the National Research Council, the De- 
partment of Health, Education, and Wel- 
fare, the Department of Defense, the 
American Medical Association, the Ameri- 
can Hospital Association, and the Ameri- 
can Red Cross. To the extent of available 
appropriations, a stockpile of medical sup- 
plies has been created which constitutes, 
at the present time, a very limited supply 
in terms of anticipated post-attack survival 
needs. The distribution is in some 34 ware- 
house sites located throughout the Con- 
tinental United States. Small stocks are 
also stored in Hawaii, Alaska, and Puerto 
Rico. The over-all stockpile goal consists 
of those supplies necessary to cover 
austere national needs for a period of not 
less than six months following an attack 
on this country. Such needs are based on 
deficiencies, after accounting for all avail- 
able material, which can be expected from 
remaining commercial inventories. The 
present stockpile program constitutes about 
1/5 of the goal. No expansion has taken 
place since FY 1957, the program being 
limited to maintenance and partial re- 
placement of outdated material. 

B. The authority for stockpiling is under 
PL-920 of the 8ist Congress, and consists 
principally of two programs: (1) Federal 
Contributions (a procedure whereby the 
Federal government furnishes 50 percent 
of the funds under an approved state 
procurement program); (2) The Federal 
Medical Stockpile Program. 

C. Dated pharmaceuticals stockpiled in 
the various warehouses are periodically 
tested for potency. Those “items found to 
be potent are appropriately updated 
through the labeling of the bulk shipping 
container. Individual containers are not 
so labeled which could cause concern at 
the time of use where such containers 

carry the original outdate expiration date. 

D. There are presently over 1,300 200- 
bed Civil Defense Emergency Hospitals 
prepositioned throughout the country. At 
each hospital storage site a local cus- 
todian assumes maintenance responsibili- 
ties. Because of the wide distribution and 
variations in individual reliability, it is 
often difficult to obtain the necessary 
custodial cooperation as to the compliance 
with directives and assimilation of infor- 
mation bulletins regarding rotation and 
maintenance of the hospital components. 
Through a system of inspection of in- 
dividual hospital sites performed by OCDM 
personnel, a better check system is being 
anticipated. A plan has also been developed 
whereby outdated pharmaceuticals stored 
with the hospital components will be 
ultimately rotated with fresh stock from 
one of the 34 central warehousing points. 
II. Narcotics 
A. Under a ruling of the Bureau of 
Narcotics, the stockpiling of narcotics as 
part of the OCDM medical stockpile pro- 
gram has not been permitted. There is an 
assumption that sufficient narcotics will 
be available from normal channels of dis- 
ti coution to take care of the medical needs 
resulting from a civil defense emergency. 
Within the General Services Administration 
warehouse system there are several million 
doses of “surplus” narcotics which are 
earmarked for civil defense purposes. 
These stocks would be available in addition 
to those carried within wholesale, hospital, 
pharmacy, and physicians’ stocks. The 
present distribution of GSA stocks does not 
permit ready access except to limited 
geographic areas. 
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B. The procedure set forth in OCDM 
Advisory Bulletin No. 205 for obtaining 
narcotics through commercial channels 
under conditions of national emergency 
are minor modifications of those generally 
set forth by the Bureau of Narcotics for 
routine peacetime procurement. Such a 
system appears to be not easily adaptable 
to rapid distribution measures required 
during an all-out emergency. The precise 
recommended procedures to be followed to 
acquire narcotics during a civil defense 
emergency is left to a local CD develop- 
ment as to the official designated as 
narcotic procurement officer, the standard 
procedure to follow end the supply sources 
where these narcotics are to be obtained. 
The importance of good liaison between 
the hospital and local CD organization must 
be emphasized. 

III. Proposals 

A. Revise the list of pharmaceuticals 
which are stockpiled at warehouse sites 
and with the 200-bed CDEH’s to assure 
adequate pharmaceutical coverage for 
emergency needs. 

B. Store all emergency 200-bed hospitals 
within, or near, a permanent hospital 
facility so that a trained hospital pharma- 
cist can be in complete charge and re- 
sponsible for the stored pharmaceuticals. 

1. Allow the hospital pharmacist to rotate 
emergency supplies by granting specific 
permission to use these supplies within 
his specific hospital area, with specific 
provisions for replacement. Thus, a stock- 
pile of usable pharmaceuticals will be 
available under proper storage and rota- 
tion conditions. 

2. Direct mailing to the hospital phar- 
macist of all information letters and bulle- 
tins concerning changes in potency and 
updating. Date changes and_ potency 
changes to be made on each individual 
container, rather than on the bulk storage 
carton or box. 

3. All pharmaceuticals requiring  ex- 
change to be shipped back to government 
sources and replacement to be made with- 
out delay or expense to the hospital re- 
quiring the exchange. 

4. Assign through state and local organi- 
zations, pharmacists to inspect all phar- 
maceuticals stockpiled in areas other than 
in hospitals, and those that are not under 
the direct supervision of a pharmacist. 
These inspecting pharmacists should be 
fully authorized to report to the Office 
of Civil and Defense Mobilization, or other 
suitable governmental agencies, all situa- 
tions in reference to stored and_ stock- 
piled pharmaceuticals. 

C. Narcotics Management 

1. All hospital pharmacists are registered 
by law and are properly authorized cus- 
todians of narcotic supplies. The added 
responsibility of being an authorized cus- 
todian of a civil defense emergency narco- 
tic supply would not be a burden. 

2. Supply each hospital pharmacist with 
a specific supply of narcotics earmarked 
for emergency civil defense use only. The 
storage safe-guards afforded by the hos- 
pital should satisfy the Bureau of Nar- 
cotics requirements. 

D. Increased publicity is required to in- 
form and stimulate the interest of the 
hospital pharmacist in civil defense pro- 
gramming at the national, state and local 
levels. To propose improvements in the 
program, one has to be familiar with the 
purpose, the weak and strong points of 
civil defense, and the objectives for such 
a program. 

E. An informed organization of hospital 
pharmacists to strengthen the potentials 
of the civil defense program by inform- 
ing the local, state and federal officials 
that adequate funds must be provided to 
increase both the quantity and the quality 
of stockpiled medical supplies. 

F. Specific proposals for an improved 
medical stockpiling program, including 
procedures for distribution and utilization, 
should be coordinated with the A.Ph.A., 
A.M.A., A.H.A., and other allied and inter- 


ested groups. A concerted effort emphasiz- 
ing the need for adequate funds is re- 
quired. 

G. As an insight to the problem of ade- 
quate fund allocations, the following is a 
quote from Capsule Statements on Civil 
Defense Medical Supply Program (1/1/59, 
pg. 2, para. 7): “No new procurement of 
strictly medical items was conducted in 
the FY 1958 since no money was appro- 
priated for the purpose.” This same situa- 
tion followed for FY 1959 and 1960. 

H. On July 1, 1960 the DHEW will take 
over the functions of stockpiling from the 
OCDM. There is a possibility that signifi- 
cant changes in the stockpile program will 
take place. A strong, positive position by 
the ASHP is required if medical stock- 
piling for a civil defense emergency is to 
be of value. 


Current Emergency Medical Care 
Planning at the National Level 


ARNOLD H. DODGE, Member 
ASHP Committee on Disaster Preparedness 


1. It is the intent of this report to pre- 
sent information which may be useful to 
the hospital pharmacist for background 
in civil defense and disaster preparedness 
planning in the medical care area. Much 
has been written on mass casualty manage- 
ment including the logical position of the 
hospital pharmacist in emergency pro- 
grams. Each article, whether critical or 
crusading in nature, enlarges the planning 
basis and creates an awareness of the 
complexity of the problem and the need 
for a complete understanding of emergency 
medical care planning at all levels. In 
view of guidance already provided in re- 
ports of the AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS’ Committee on Disaster Pre- 
paredness, no attempt will be made in this 
report to further identify the hospital 
pharmacists’ emergency medical care re- 
sponsibilities but rather to furnish certain 
information which may not be generally 
known. 

2. The Office of Civil and Defense Mobili- 
zation (OCDM), which is organizationally 
in the Executive Office of the President, 
has prepared a series: of delegations in 
the form of Presidential Executive Orders 
which, when issued, will officially de- 
clare the civil defense responsibility of 
each government agency (so-called “Dele- 
gate Agencies.’?) Most agencies have been 
active in civil defense planning for sev- 
eral years, operating under various old 
Federal Civil Defense Administration 
(FCDA) delegations or Office of Defense 
Mobilization (ODM) “Defense Mobilization 
Orders.” The ODM and FCDA were amalga- 
mated back in 1958 and designated as the 
Office of Civil and Defense Mobilization. 

3. “Delegate Agency” funding for civil 
defense activities is through a central ap- 
propriation to the OCDM. The funds are 
apportioned to the various agencies in 
amounts consistent with mobilization pro- 
gramming responsibilities. The Depart- 
ment of Defense funding is separate and 
not directly involved in the “Delegate 
Agency” appropriation. 

4. With respect to civil defense emer- 
gency medical care planning, over-all re- 
sponsibilities have been assigned to the 
Public Health Service (PHS), a constituent 
of the Department of Health, Education, 
and Welfare (DHEW). The focal point of 
all activities rests with the Division of 
Health Mobilization which was established 
in May 1959 and located within the Office 
of the Surgeon General. The Division has 
the responsibility of providing the plan- 
ning and operational basis whereby in- 
dividuals, communities, states and desig- 
nated OCDM Regional groupings of states 
may develop specific plans and operational 
capability to carry on health and medical 
care programs under conditions of a civil 
defense emergency. 
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5. During the pre-attack period, the : 


Public Health Service, under general policy 
direction of the Office of Civil and Defense 
Mobilization, prepares plans and provides 
emergency health and medical care pro- 
gram guidance at the national, regional 
and state levels. This is being accomplished 
through a series of recently developed and 
expanding training programs, publications 
and assignment of Division of Health 
Mobilization personnel to both Regional 
Offices and several states. Headquarters 
staff generates the necessary material and 
provides the element of central control 
required for coordination with the Office 
of the Director of Health Services located 
in OCDM. The PHS has program guidance 
authority at the DHEW national and re- 
gional level (the U. S. is divided in nine 
DHEW Regions) but relies on the states 
and their political subdivisions to develop 
their own operational survival plans. The 
majority of PHS planning activities were 
begun in early 1960 and will be limited 
only to the extent of available funds. 

6. Under civil defense emergency con- 
ditions the Public Health Service will be- 
come an operational as well as an ad- 
visory arm of the OCDM, both at the 
national and regional levels to provide 
federal assistance to the civilian popuia- 
tion in the area of health operations, which 
includes the management of health nan- 
power, the national medical stockpile, cer- 
tain commercial inventory reserves, the 
200-bed Civil Defense Emergency Hospital 
program, and sanitation and potable water 
supplies. 

7. The following briefly summarizes 
selected PHS Division of Health Mobiliza- 
tion activities which may be of particular 
interest to hospital pharmacists: 

A. National surveys have been performed 
to ascertain inventories of essential medical 
survival items at all principal resource 
points: Producers and processors, whole- 
sale drug houses, chain drugstore ware- 
houses, surgical supply dealers, hospitals 
and retail pharmacies. Additional surveys 
are now underway to determine medical 
survival item holdings in physicians’ of- 
fices, households and drug racks in food 
stores. Medical survival items are those 
items considered by OCDM as absolutely 
essential for post-attack survival of the 
population. The listing consists of abou‘ 
100 items representing some 3,500 trade 
name products and packaging breakdown. 
The items on the list are subject to re- 
vision as concepts change. (Copy of listing 
appears at end of this report.) 

B. Damage analyses to provide estima- 
tions as to quantities of inventories which 
might be available post-attack have been 
performed for several possible attack con- 
ditions. Post-attack production potentials 
of medical items have also been demon- 
strated by the Business and Defense Serv- 
ices Administration of the Department of 
Commerce. 

C. Deficiencies on a _ post-attack time- 
phased basis have been estimated based 
on “austere” medical care of the casualty 
and non-casualty surviving population. 

D. Reports have been prepared which 
will serve as a basis for establishment of 
medical stockpile goals. Stockpile goals 
are those amounts of items estimated to 
be needed to offset deficiencies consider- 
ing availability of post-attack inventories 
and production potential. 

E. The PHS will assume management of 
the national medical stockpile consisting 
of medical supplies located in 38 weare- 
houses and 1932 Civil Defense Emergency 
200-bed hospitals with a total value of over 
$200,000,000. 

F. Regional and state training programs 
on the various aspects of emergency health 
Care are now underway and will be ex- 
panded. 

G. Standby plans involving priorities, al- 
location and claimancy of health material 
are being developed with appropriate 
agencies. These plans will provide the basis 
for federal controls of post-attack produc- 
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tion as well as distribution of finished med- 
cal materiel requiring federal allocation 
control measures. Claimancy in this case 
is primarily concerned with establishing 
and supporting a high priority need for 
selected medical care resources as a part 
of government control for effective use 
of common use raw materials. 

H. A manual is being developed for 
guidance of individuals in measures of 
medical care “self-help.” 

I. Coordination of all program efforts 
is being accomplished with all national 
medical and allied professional associations, 
several trade associations, and other gov- 
ernment agencies. 

J. A plan is being developed whereby the 
Department of Health, Education, and 
Welfare will become, under emergency 
conditions, the Emergency Health and Wel- 
fare Services and will serve as the emer- 
gency operational medical and welfare 
staff of OCDM both nationally and within 
OCDM Regions. 

8. The need for participation of the hos- 
pital pharmacist in the operational aspects 
of emergency medical care at the com- 
munity level beccmes very apparent. By 
means of experience gained through the 
periodic testing of hospital disaster plans 
or actual local disaster experiences and 
also becoming well informed as to the 
plans and responsibilities* of your com- 
munity, your state and the federal govern- 
ment, you will be best prepared to serve 
as a critical segment of the health and 
medical team for the most effective emer- 
gency use of remaining medical material— 
our survival depends upon concerted ef- 
fort at all levels. 


*Copies of the National Health Plan 
are now available to pharmacists on re- 
quest to local or state civil defense offices. 


Report of the Committee on 
Historical Records 


ALEX BERMAN, Chairman 


This Committee was first established in 
1952 at the Decenniai Meeting of the So- 
ciety in Philadelphia. In appointing the 
Committee, Mr. Grover Bowles, then Presi- 
dent-Elect, announced: “I feel that we 
should set up some system by which the 
Society’s correspondence, records and 
other documents of a historical nature will 
be preserved. Acting on the suggestion 
of our secretary, Miss Niemeyer, I am 
appointing a special committee to study 
this problem and to make recommendations 
to guide us in years to come.” 

The first report of the Committee ap- 
peared in 1953, and recommended that the 
Socrety’s historical records be deposited 
on permanent loan with The American 
Institute of the History of Pharmacy in 
Madison, Wisconsin. Since then, this Com- 
mittee has been depositing with the 
A.LH.P. various historical materials per- 
taining to the Socrety’s activities and to 
hospital pharmacy in general; these items 
have been duly listed in the committee’s 
reports. 

The A.I.H.P. has not only generously 
cooperated in providing archival space at 
its headquarters in Madison, but has also 
jointly sponsored with the Committee dur- 
ing the last few years, a competition for 
historical writing among hospital phar- 
macists. In addition, collaboration of the 
Chairman of the Committee on Historical 
Records with the Director of the A.I.H.P., 
resulted in the issuance of a brochure en- 
titled Some Bibliographic Aids for His- 
torical Writers, Madison, 1958, 15 pp. 


Projects for the Future 


Thus far, the quantity of the Socrety’s 
historical records on deposit with the 


Vol 17 DEC 1960 


A.LH.P. is relatively small. This material 
is now integrated with the Kremers’ col- 
lection and is classified according to a 
scheme devised by Drs. Sonnedecker and 
Stieb (“Classification Scheme for Phar- 
maceutical Reference Files,” 17 pp. mime- 
ographed, revised 1960). 

There is, however, a large potential 
source of historical records in the Di- 
vision of Hospital Pharmacy of the Ameri- 
can Pharmaceutical Association, and in 
the files of the Socrety’s Executive Secre- 
tary, Mrs. Gloria N. Francke. The Com- 
mittee on Historical Records should de- 
cide how to accession and catalogue this 
material prior to deposit with the A.I.H.P. 
This is especially true of the hundreds of 
photographs now in the Socrery’s files. 

Another project which should be initi- 
ated by this Committee is the compilation 
of biographies of prominent American 
hospital pharmacists now deceased. As time 
goes on, this becomes increasingly diffi- 
cult, since biographical materials are al- 
ways being lost or destroyed. 


Materials Deposited with the A.I.H.P. 


The Committee acknowledges with grati- 
tude receipt of the following papers which 
have been deposited with the A.I.H.P. and 
which now bear the Institute’s classifica- 
tion number: 


1. Dorothy L. Bradley, Puyallup, Wash- 
ington State. “This Being the History of 
the Washington State Society of Hospital 
Pharmacists,” 9 pp. (C36(e)I:ASHP). 

2. Adela Schneider, Southern Pacific 
Hospital, Houston, Texas. “Storage of 
Records of the Texas Society of Hospital 
Pharmacists in the Archives, University of 
Texas College of Pharmacy Library,” 4 
pp. (withheld from competition at author’s 
request) (C36(e)I:ASHP (i) ). 

3. Sister M. Tarcisia and Sister M. Josita, 
“Midwest Association of Sister Pharma- 
cists: A Historical Sketch,” 9 pp. (C36- 
(e)I:M.A.S.P.). 

4. James W. Stover, Lieutenant, Medical 
Service Corps, U. S. Army (Walter Reed 
Hospital, Washington, D. C., as of 6/60), 
“History of Pharmacy in the United States 
Army,” 28 pp. (C46(b)I.). 

5. Sister Fernande-Marie, s.g.c., (n.p.), 
“Attar of Rose: A Biographical Sketch,” 
10 pp. (C33(b): Canada; cross ref; :A2: 
Sister Sainte Rose). 


The winners of the 1960 A.I.H.P. Com- 
petition for Historical Writing have been 
judged by the chairman of this Committee 
in consultation with the Director and the 
Secretary of the ASHP to be Sister Fer- 
nande-Marie and Lieutenant James W. 
Stover. 


Guidelines for Judging 
A.1.H.P. Competition: 

1. Eligibility: The competition will be 
open to any practicing hospital pharmacist 
(civilian or military) or anyone interested 
in hospital pharmacy. 

2. Scope: Any writing dealing with the 
historical or socio-economic aspects of hos- 
pital pharmacy. 

34. Awards: Two awards will be granted 
each year by the American Institute of the 
History of Pharmacy; the winners will re- 
ceive an A.LH.P. citation and a two-year 
gift membership. No awards will be 
granted for a given year if there are in- 
sufficient entries or if the entries sub- 
mitted are substandard. 

4. Closing Date of Entry: The closing 
date for entries will be March 15 of each 
year, unless otherwise specified by the 
Judging Committee. 

5. Judging Awards: The judges of the 
competition will consist of the Chairman of 
the Committee on Historical Records, and 
the Director and the Secretary of the 
American Institute of the History of 
Pharmacy. 
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Professor Urdang’s Death 


This Committee has learned with deep 
regret of the recent death of Professor 
Urdang, the Director Emeritus of the 
A.LH.P. A world-famed scholar and an 
inspiring teacher, Professor Urdang has 
significantly enriched American and _ inter- 
national pharmacy by his work in the his- 
tory of our profession. He had always ex- 
pressed an interest in the Socrety, and had 
given important advice during the writing 
of the decennial history of the ASHP. 


Recommendations 


1. It is recommended that this Committee 
cooperate with the A.I.H.P. in making an 
exhaustive study of the best way to clas- 
sify, catalogue and store the anticipated 
large volume of the Socrety’s historical 
records which will become available in 
the years ahead. 

2. It is recommended that a survey of 
existing Society records be initiated to 
determine which are suitable for deposit 
with the A.LH.P. 

3. It is recommended that a project be 
initiated to compile the biographies and 
accomplishments of prominent deceased 
hospital pharmacists with the view to pre- 
serving their historical record. 


COMMITTEE ON HiusToRICAL Recorps: Alex 
Berman, Chairman, I. Thomas Reamer, 
Adela Schneider, Hazel Landeen, Lillian 


Price, Sister M. Rebecca, Dan E. Murphree, 
Mildred M. Wiese. 


Report of the Committee on 
International Hospital 
Pharmacy Activities 

DON E. FRANCKE, Chairman 


The Committee on International Hospital 
Pharmacy Activities wishes to report on 
three major items: American pharmaceuti- 
cal exhibits at international fairs; pharmacy 
on the Good Ship Hope; and a plan for 
Affiliated Chapters to sponsor a_ hospital 
pharmacists’ exchange program. 


Pharmacy at International Fairs 


Exhibiting the American drug store at 
various European fairs and exhibitions ap- 
pears to be a growing tendency these days. 
For example, the American Pavilion at the 
Brussels World’s Fair contained an 
“American Drug Store’ about the size of 
a Pullman car. Here the specialty was hot 
dogs, hamburgers, milk shakes, and Cokes. 
A few drug sundries completed the “drug 
store.” Poland was treated to a more 
elaborate type of “Drug Store’—a super- 
market with food, hardware, toys, cloth- 
ing and a whole gamut of “drug store” 
merchandise. American pharmacy in Yugo- 
slavia will be represented at the Zagreb 
Trade Fair, opening September 4, by a 
counterpart of a Washington, D.C. chain 
of drug stores. The drug store will include 
a complete lunch counter and soda foun- 
tain, cosmetic, cigar and camera supplies, 
magazines and books, ready-to-wear apparel 
for men, women and chlidren, mechanical 
toys, radios and phonographs—and a pre- 
scription department. 

Such exhibits serve no useful purposes 
either from the viewpoint of American 
pharmacy or that of Continental phar- 
macy; on the contrary, they are an evil 
which degrade the profession. They are a 
source of embarrassment and shame to 
American pharmacists—at least to that por- 
tion cf the profession who look with ap- 
prehension and disfavor at the growing 
development of the supermarket-restaur- 
ant-liquor store-hardware-grocery store 
type of American drug store. 
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Unfortunately, the drug stores exhibited 
at international fairs represent the seamier 
side of American pharmacy. One would 
have no objection if they were representa- 
tive of the better type of American phar- 
macies. But such pharmacies would not 
be newsworthy or even noteworthy in 
Continental countries where essentially all 
pharmacies reflect a highly professional 
character and tradition. 

European pharmacists view these exhibits 
with unconcealed disgust. For generations 
they have labored to build pharmacy as a 
truly professional calling. These efforts 
and the type of pharmacy resulting there- 
from have given European pharmacists a 
high status in society. To them, exhibits 
of the American drug store, such as those 
described, represent a threat—an exposure 
to the view of their citizens of an un- 
desirable type of pharmacy practice. Cer- 
tainly, such exhibits do not represent a 
contribution by the profession of one 
country to that of another. 

The American Pharmaceutical Associa- 
tion, through Dr. Apple and Mr. Griffen- 
hagen, has attempted to neutralize the ef- 
fects of this exhibit by developing, with 
the Office of International Trade Fairs of 
the Department of Commerce, an addition- 
al exhibit depicting the history of Ameri- 
can drug stores. While this effort is 
praiseworthy, it will not, we believe, ef- 
fectively neutralize the undesirable effects 
of the larger, more flamboyant exhibit. 

Your Committee believes that Ameri- 
can pharmacy should discourage these ex- 
hibits and offers the following resolution 
which has been transmitted to the Com- 
mittee on Resolutions: 


Whereas, American-sponsored drug store 
exhibits at overseas fairs, such as those 
held in Belgium, Poland and Yugoslavia, 
have not been typical of American phar- 
macy, much less showing pharmacy at its 


best, and 
Whereas, these exhibits have been a 
source of embarrassment to professional 


pharmacists in America and repugnant to 
the professional spirit prevailing in Euro- 
pean countries, and 

Whereas, exhibits of the caliber cited 
serve useful purpose, contributing 
neither to American pharmacy nor to 
pharmacy overseas, therefore be it 

Resolved that government and private 
agencies be requested not to defile the 
professional and scientific contributions of 
American pharmacy nor subject pharmacy 
to misrepresentation or ridicule by foster- 
ing any overseas exhibit in an unpro- 
fessional environment or of an _unpro- 
fessional character, and be it further 

Resolved that a copy of this resolution 
be sent to the Department of State and to 
the Department of Commerce. 


Project HOPE 


Health Opportunity for People Every- 
where (HOPE) is one of the most imagi- 
native privately sponsored projects yet 
devised to carry to the newly developed 
countries the medical knowledge and skills 
they so sorely need. 

HOPE will send a floating medical train- 
ing center to Southeast Asia during its 
first year of operation. The permanent 
staff of the hospital ship, S. S. HOPE, will 
include top specialists in the key fields 
of medicine who have volunteered to serve 
on a rotating basis for tours of four 
months. Part of the health teams will work 
on shipboard while part will be assigned 
inland, to mobile teams, where they will 
work with their counterparts of the newly 
developing countries to enable them to 
gain modern techniques and latest medical 
knowledge and to then pass it on to others. 
Thus, HOPE is primarily a teaching pro- 
gram, although, as in the modern teach- 
ing hospital, treatment will be necessarily 
involved. 

First stop of the S.S. HOPE is Indonesia, 
a country of some 3,000 islands, where the 
ratio of physicians to the population is 


only about one-hundreth of that in the 
United States and where assistance with 
health problems is desperately needed. 
Later the ship will go to Viet Nam for 
several months and then to other countries. 

Pharmacists also have an opportunity to 
participate in Project HOPE on a staff 
or volunteer basis. Because of the na- 
ture of the project, any remuneration 
would be considered as a token payment 
and, thus, the pharmacists selected must 
have high motivation for service. The 
pharmacists will be expected also to par- 
ticipate in the teaching program and must 
have the necessary skills and experiences 
in this area. They should have rather ex- 
tensive knowledge and experience in broad 
areas of pharmacy practice, in addition to 
dispensing. More than 1500 physicians, 
nurses and other medical personnel have 
sought assignments with the project. Many 
of these have top reputations in their 
fields and well paying positions. 

Project HOPE deserves the active sup- 
port of the AMERICAN Society OF HOSPITAL 
PHARMACISTS. Your Committee offers the 
following resolution for consideration by 
the Resolution Committee: 


Whereas, Project HOPE is one of the 
most imaginative privately sponsored pro- 
jects yet devised to carry to the newly de- 
veloped countries the medical knowledge 
and skills they so sorely need, and 

Whereas, Project HOPE needs the serv- 
ices of two or more well-qualified phar- 
macists to serve as_ practitioners and 
teachers and to form an integral part of 
its health team, therefore be it 

Resolved, that the AMERICAN SOCIETY OF 
HospPITAL PHARMACISTS pledge its moral and 
financial support to Project HOPE and call 
upon other professional pharmaceutical 
organizations to join with the Society in 
offering assistance in the _ selection of 
pharmacists for the project and in making 
a financial contribution toward the support 
of these pharmacists. 


Hospital Pharmacists’ 
Exchange Program 


In 1958 the Society approved establish- 
ment of a hospital pharmacists’ exchange 
program. The general plan of this program 
is as follows. The student may apply to 
work or to observe in a hospital phar- 
macy. The host pharmacist may accept a 
student for work or observation, which- 
ever plan is mutually acceptable. The ex- 
change period may be from one to six 
months, usually during the summer vaca- 
tion period. Students pay their own trans- 
portation expenses. All students participat- 
ing in the exchante program must be 
covered by health and accident insurance. 
The student should receive from the hos- 
pital free board and lodging and a small 
amount of .spending money, $10.00 per 
week, or a stipend sufficient to pay these 
expenses. 

Objectives of the program are to allow 
American students and recent graduates to 
visit other countries as well as to allow 
foreign students to visit the United States 
to gain diversified experience in hospital 
pharmacy and to obtain a knowledge of 
the cultural and pharmaceutical life of 
the countries visited. It is not necessary 
for the hospital to have a formal intern- 
ship program to participate in the student- 
exchange program. However, it is import- 
ant that a rather wide range of profes- 
sional activities and functions be carried 
out in the pharmacy department of the 
participating hospital so that the student- 
visitor may have an opportunity for diver- 
sified experience. 

In order to broaden the scope of this 
program and to lighten the burden on 
individual hospitals, your Committee sug- 
gests that ASHP Affiliated Chapters develop 
a local project whereby a foreign phar- 
macist may be accepted by an Affiliated 
Chapter and arrangements made for him 
to be placed in several hospitals for a 
period ranging from one to six months. 


| 
. 


As a part of this program, the Affiliated, 
Chapters could also arrange for one of 
its members to participate in the same 
type of an exchange program in a Euro- 
pean country. 

If such a program were developed, it 
would not be necessary for the Affiliated 
Chapter to accept an exchange student 
each year. Rather, each Chapter could 
decide for itself whether to accept a 
student every three, five or 10 years— 
or at irregular intervals. Participating 
hospitals or individual members of the 
Affiliated Chapters could take turns in 
furnishing room and board to the exchange 
student and the small amount of pocket 
money for the student could be handled 
in one of several ways. 

The development of such a plan by 
several Affiliated Chapters would greatly 
strengthen the Socrety’s hospital phar- 
macists’ exchange program. Your Com- 
mittee hopes that several Chapters will 
discuss this plan during their meetings this 
fall and that some of them will work out 
a definite program to accept an exchange 
visitor during 1961. 

Further information regarding details 
of this program will be found in the June 
1960 issue of the AMERICAN JOURNAL OF 
HOSPITAL PHARMACY, page 374. 


International Meetings 


Your Committee also calls to your at- 
tention the meeting of the International 
Pharmaceutical Federation which will be 
held in Copenhagen August 28 - September 
3; to the British Pharmaceutical Congress 
to be held at Newcastle on Tyne Septem- 
ber 5-9; and to the Pan-American Congress 
of Pharmacy and Biochemistry which will 
convene in Santiago, Chile, November 12- 
19. 


COMMITTEE ON INTERNATIONAL HOSPITAL 
PHARMACY AcTivITIES: Don E. Francke, 
Chairman, Robert Bogash, Gene Knapp, 
Robert Lantos, Daniel Moravec and Ed- 
ward Superstine. 


Report of the Committee on Laws, 
Regulations and Legislation 
GEORGE F. ARCHAMBAULT, Chairman 


The Committee on Laws, Regulations 
and Legislation this year attempted to: 


(1) Summarize the statutes and regula- 
tion of 11 states; 

(2) Review the Federal Statutes of Limi- 
tation relative to crimes not capital 
and the drug laws (legend drugs, 
narcotics, alcohol, marihuana, etc.); 

(3) Determine the exact status of pre- 
licensure hospital pharmacy experi- 
ence in the states listed by the 
N.A.B.P. is giving 50 percent or no 
credit for this type of training; 

(4) Study proposed federal and state laws 
and regulations having an impact on 
hospital pharmacy practice. 


This summary report is intended to 
inform the membership of the activities 
of the Committee in each of these four 
areas. 


I. Summarization of the Statutes and 
Regulations Effecting Hospital Pharmacy 
Practice of 10 States (Massachusetts, 
Pennsylvania, Michigan, California, 
Utah, Arizona, Florida, Oregon, Ver- 
mont and New Mexico) and the District 
of Columbia. 

It will be recalled that this Committee, 
last year, attempted to do a similar sum- 
marization for eight states (New York, 
Georgia, Washington, Wisconsin, Virginia, 
lilinois, Alabama and North Carolina). As 
with last year’s activity, we were but 
Partially successful again this year. Some 
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of the members of the Committee were 
unable, because of lack of time or law 
reference materials, to make the exhaus- 
tive study of their state pharmacy and 
public health laws. States furnishing ma- 
terial were Pennsylvania, Massachusetts, 
Michigan, Florida, Connecticut, Wisconsin, 
Alabama, Georgia, New Mexico, and Ore- 
gon. States not responding were California, 
Utah, Arizona, and Vermont. 

It is the consensus of the Committee that 
this method of researching the statutes 
and regulations is not effective and that a 
new approach must be sought, possibly 
one utilizing the talents of a law student 
engaged in graduate study who would 
be interested in such a subject as a thesis 
topic. 

However, the material submitted this 
year from the Committee members is 
most valuable as reference material and 
is being transferred to the Office of the 
Secretary of the Society for file refer- 
ence. 


II. A Review of the Federal Statutes of 
Limitations Relative to Drug Laws (Al- 
cohol, Spirituous Liquors, Narcotics, 
Marihuana, Legend and Other Drugs.) 


A review of the statutory or code time 
for the keeping cf records (prescription 
files, purchase orders, etc.) on these drugs 
was checked. In summary, the Harrison 
Narcotic Act requires a two-year holding. 
The Tobacco and Alcohol Tax Unit Regula- 
tions call for aé_ five-year holding on 
spirituous liquors, alcohol, etc., and the 
Food and Drug Misbranding and Sub- 
stitution Codes, which formerly (prior to 
1954) required a three-year hold, now 
requires five years. 

In effect then, because the Food and 
Drug Act involves offenses not capital, 
and because all legend drugs fall into the 
purview of the Food and Drug Act, the 
five-year hold prevails. 

Authority for the five-year federal 
statutory period is to be found in United 
States Code Annotated—Title 18 Crimes 
and Criminal Procedure 1959 Annual Pocket 
Part for use during 1960, Title 18, Chapter 
231, Limitations, Section 3282, Offenses not 
Capital: Except as otherwise expressly pro- 
vided by law, no person shall be prose- 
cuted, tried or punished for any offense, 
not capital, unless the indictment is found 
or the information is instituted wiihin 
five years next after such offense shall 
have been committed. As amended Sep- 
tember 1, 1954. 1954 Amendment—Sep- 
tember 1954 amended Section by changing 
the limitation period from three years to 
five years. 


III. Present Status of Hospital Phar- 
macy Experience as Prerequisite to the 
Taking of State Boards of Pharmacy 
Examinations. 


The following letter was sent to the 14 
states, listed by the N.A.B.P. in the 1959 
Proceedings Number, as given 50 percent 
or less for experience in hospital phar- 
macy: 

“The 1959 Proceedings Number of the 
National Association of Boards of Phar- 
macy, just released, carries on pages 75 
and 76 a listing of the states and their 
individual requirements for practical ex- 
perience prior to examination. 

“The listing indicates that 36 states give 
full credit for hospital or retail practice, 
9 states give credit for hospital pharmacy 
experience not to exceed one-half of the 
time required, and 5 states allow no credit 
for hospital pharmacy experience. 

“The Legislative Committee of the Ameri- 
can Society of Hospital Pharmacists is at- 
tempting to determine the correctness 
of the listing as of 1960, it being rec- 
ognized that several states have changed 
their regulations to provide full recogni- 
tion for hospital pharmacy experience 
when gained under a licensed pharmacy 
of a hospital. 

“We are at this time writing to only 
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the Secretaries of the Boards of the 14 
states that are listed as allowing partial or 
no credit for hospital pharmacy experience. 
Would you please be so kind as to check 
the enclosed card and return it to us for 
compilation and presentation at the An- 
nual Convention to be held in Washington, 
D. C. in mid-August. 

“Recent studies of the growth of hospital 
pharmacy practices in the United States, 
it is interesting to note, indicate that ap- 
proximately 5 percent of the working 
population of pharmacists are engaged 
in this specialty and 10 percent of the 
graduates of the pharmacy schools are 
now entering this field of pharmacy serv- 
ice. 

“Your cooperation in this matter will be 
most appreciated. As Chairman of the 
Committee, I would welcome also any 
comment you might care to make on this 
subject.” 

It will be noted that the N.A.B.P. listing 
gave nine states as allowing experience 
up to 50 percent and 5 states allowing no 
credit for hospital pharmacy experience. 

Thirteen of the 14 states returned to 
the Committee in mid-July 1960, our postal 
card. The results are most pleasing: 


NO 
FULL 50% CREDIT 


STATE 
Alabama 
. Arizona x 
. Delaware x 
Pennsylvania x 
Florida x 
x 
x 
x 


Georgia 
. Kansas 
. Massachusetts = 
. Montana le x 
10. New Mexico x 
x 
x 


11. Nevada 

12. Oregon = 
13. Utah x 
14. Vermont No reply received 

Note that the July 1960 reporting indi- 
cates that the state standing is now raised 
from 36 to 44 giving full credit, five giving 
up to 50 percent credit, and one (Vermont) 
unknown. 


The remarks by the state secretaries are 
most interesting and for the most part are 
completely concurred in by the Committee: 
Alabama—“full credit provided the hospital 

pharmacy has a permit from our 
Board.” 

Arizona—‘50% credit - We feel pharma- 
cists should learn about  proprie- 
taries.” 

Pennsylvania—“100% allowance for hos- 
pital experience is a temporary rule. 
A complete review will be made in 
the next few months.” 

Florida—*100% provided the hospital has 
an outpatient department and the 
apprentice received supervision under 
a registered pharmacist.” 

Georgia—“100% as long as the hospital 
experience is gained under a regis- 
tered pharmacist.” 

Kansas—“100% - Applicant must be super- 
vised by a registered pharmacist and 
have affidavits signed for his ex- 
perience.” 

Massachusetts—“100% credit will be given 
by the Board for experience obtained 
in a hospital pharmacy by an ap- 
plicant who has worked directly un- 
der the supervision of a registered 
pharmacist. The registered pharma- 
cist must sign the application and it 
must be notarized.” 

Nevada—“50% - This matter will be pre- 
sented to the Board at its next meet- 
ing. We think our regulation may be 
in need of revision.” 

Oregon—“50% - The Board may at its 
discretion allow full credit for hos- 
pital pharmacy training - to this 
date has not refused a request for 
full credit.” 

Utah—100% - Utah grants a retail phar- 
macy license to hospital pharmacies.” 

The Committee strongly urges members 

of the Society, residing in those states 
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not granting 100 percent credit, to work 
with their board of pharmacy, state phar- 
maceutical association and state hospital 
association and Attorney General’s Office in 
bringing about this necessary regulation. 


IV. Study of Proposed Federal and 
State Laws and Regulations Having an 
Impact on Proper Hospital Pharmacy 
Practice 
Federal Regulations and Codes—Congres- 
sional testimony in recent months, state- 
ments by reputable drug manufacturers 


_(such as Francis Boyer, Smith, Kline and 


French, indicating 35 percent of generic 
name drugs found to be substandard) 
clearly indicates the urgent need for 
national inspection and/or licensing of 
drug manufacturing establishments in the 
interest of the public health and in par- 
ticular to protect the public from inferior, 
adulterated, substandard and/or’ mis- 
branded drugs regardless of source. The 
present situation of substandard drug 
quality requires immediate legislative ac- 
tion, in our opinion, for the protection of 
the public and for the integrity of the 
profession. We therefore favor the passage 
of the attached resolution for forwarding 
to the A.Ph.A. and to Congress within the 
next 30 days. 


Resolution 

WHEREAS the American Pharmaceutical 
Association since its founding in 1852 has 
had in its constitution as one of its stated 
objectives, the improvement and promo- 
tion of the “public health by aiding in the 
establishment of satisfactory standards for 
drugs, and to aid in the detection and 
prevention, adulteration and misbranding 
of drugs and medicines, and to take such 
steps as an Association and in cooperation 
with other organizations as will assure the 
production and distribution of drugs and 
medicines of highest quality,” and 

WHEREAS the function of the House of 
Delegates is to interpret the objectives of 
the American Pharmaceutical Association 
as stated in its Constitution and By-Laws 
in terms of contemporary requirements, 
and 

WHEREAS the American Society or Hos- 
PITAL PHARMACISTS, an_ affiliate of the 
American Pharmaceutical Association, sub- 
scribes whole heartedly to these objectives, 
and 

WHEREAS Congressional testimony and 
statements of reputable drug manufac- 
turers in recent months have clearly evi- 
denced the need for effective national in- 
spection and/or licensing of drug manu- 
facturing establishments in the interest 
of the public health and in particular to 
protect the public from inferior, adul- 
terated, substandard or misbranded drugs 
regardless of source, and 

WHEREAS the American Society or Hos- 
PITAL PHARMACISTS recognizes this problem 
of substandard drug quality as disgraceful 
to the profession and one requiring im- 
mediate legislative action for the protec- 
tion of the American people as well as 
for the integrity of the profession of phar- 
macy, now therefore be it 

RESOLVED that this Association, the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS, 
be now recorded as favoring immediate 
national legislation by which pharmacists, 
physicians and the American public may 
have full faith and confidence in all 
medicinals flowing from the drug industry 
and confidence that such products by what- 
ever title prescribed, U.S.P., N.F., trade 
or nonproprietary, be of stated quality and 
free from adulteration, and 

BE IT FURTHER RESOLVED that this 
body endorse and approve the “Factory 
Inspection and Drug Amendments of 1960” 
Bill as currently before Congress and the 
proposed changes in labeling regulations 
as indicated in the Federal Register of 
July 22, 1960 and that a copy of this 
resolution be sent to appropriate members 
of Congress and to the Food and Drug 
Administration within the next 30 days 
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and to the American Pharmaceutical As- 
sociation this week, requesting similar ac- 
tion by that Association. 


State Regulations and Codes 

Lastly, we would refer this year to but 
one proposed state regulation concerning 
hospital pharmacy practice—the proposed 
Regulation for the State of Pennsylvania 
(copy attached). In our opinion, this pro- 
posal is discriminatory, punitive and not 
properly within the jurisdiction of a board 
of pharmacy. It is strongly recommended 
that a resolution be adopted by this House 
objecting to this proposal in the interest 
of the public health and patient care and 
that a copy of the resolution be sent to 
the American Pharmaceutical Association, 
the Pennsylvania Board of Pharmacy and 
the attorneys of the Pennsylvania Phar- 
maceutical and Hospital Associations and 
to the Attorney General of the State of 
Pennsylvania. 

I desire at this time to thank all mem- 
bers of the Committee for their contri- 
butions to our law research work this 
year. In particular, I wish to thank Messrs. 
Flack, Webb, Phillips, Dell, Resare, Blanc, 
Pumpian, Vance, Kenna, Nicholas and 
Sister Helen Mary. 


COMMITTEE ON LAWS, REGULATIONS AND 
LEGISLATION: George F. Archambault, Chair- 
man, Herbert L. Flack, George L. Phillips 
and John W. Webb. Assistants to Commit- 
tee: Mydras P. Brewer, Claude Busick, 
Edward C. Croumey, Carl M. Dell, Alvah 
G. Hall, Terry Nichols, Paul A. Pumpian, 
Robert C. Resare, Sister Helen Mary, C. 
Joseph Vance, and William Washburn. 


Report of the Committee on 
Radiopharmaceuticals 
WILLIAM H. BRINER, Chairman 


The Committee this year has continued 
the surveillance and study of the use of 
radiopharmaceutical products initiated by 
the previous committees in this area of 
pharmaceutical practice, both in general 
hospitals and in institutions whose primary 
function is medical research. That the use 
of radioactive compounds in the diagnosis 
and treatment of the ills of mankind has 
continued to increase need hardly be dis- 
cussed here. There most certainly is 
ample evidence of this fact in the medical 
and pharmaceutical literature. Neverthe- 
less, it should be emphasized that seldom, 
if ever, has there been so universal and 
so rapid an acceptance of new and unique 
tools to facilitate the practice of medicine 
as has heen the case with these neophytes 
known as radiopharmaceuticals. 

In addition, the Committee on Radio- 
pharmaceuticals conducted a national sur- 
vey, directed to all Affiliated Chapters of 
the AMERICAN Society OF HOospPITAL PHAR- 
MAcists, to establish the extent of use of 
these products in the hospitals of the 
nation, and, perhaps even more important 
to the Society, the extent of interest of 
hospital pharmacists in obtaining training 
to prepare them for participation in this 
specialty. The complete recapitulation of 
the results of this survey has been made 
a part of this report. It is interesting to 
note, in passing, the following statistics. 
Of the hospitals contacted in this national 
sampling, 50 percent were currently utiliz- 
ing radiopharmaceuticals products. While 
only 55 hospitals indicated that the hospital 
pharmacy was in any way involved in this 
type of practice, more than 300 pharma- 
cists stated a desire to participate in some 
sort of training program to prepare them 
for such endeavor, or at least broaden 
their individual professional knowledge. 

Correspondence directed to the Com- 
mittee in the past year has reached a level 
not previously attained. It might be noted 
that inquiries received this year were 


from both domestic and foreign sources. 
It is apparent that a number of foreign 
countries are extremely interested in the 
policy on pharmacy participation in radio- 
isotope programs promulgated by the So- 
CIETY. 

Informal conferences were held with a 
number of representatives of pharma- 
ceutical industry, with pharmaceutical edu- 
cators, and with staff members of the 
United States Atomic Energy Commission 
and the United States Public Health Serv- 
ice. In every case, a recommendation for 
a positive approach by the Society ensued. 
It should be noted that, although the per- 
mission of the Executive Committee of the 
Society was obtained to make formal con- 
tact with these agencies and individuals, 
and others as well, on the occasion of the 
Interim Report of this Committee to the 
Executive Committee, it was deemed ad- 
visable to delay such formal approaches 
until such time as the completed results 
of the survey were available. 


Recommendations 

Therefore, as a result of the rather en- 
couraging, and perhaps surprising, results 
of this survey, and because of the earnest 
and sincere belief on the part of the mem- 
bers of this Committee that participation 
in radiopharmaceutical practice is a nor- 
mal progression of hospital pharmacy prac- 
tice (assuming that hospital pharmacists 
so engaged have received sufficient train- 
ing to permit such endeavor), it is rec- 
ommended that: 


1. The Committee on Radiopharmaceuti- 
cals be continued as a Special Committee 
of the Society. 


2. The Executive Committee renew its 
approval for the Committee on Radio- 
pharmaceuticals to make formal contact 
with the United States Atomic Energy 
Commission, the Division of Radiological 
Health of the United States Public Health 
Service, and the American Association of 
Colleges of Pharmacy toward the end that 
suitable training courses might be made 
available to practicing hospital pharmacists 
who have indicated a desire for such train- 
ing, in accordance with the approval al- 
ready granted on the basis of the Interim 
Report of this Committee. 


3. Continued encouragement be given 
by the Society to hospital pharmacists 
who wish to participate in radioisotope 
techniques. 


COMMITTEE ON RADIOPHARMACEUTICALS: Wil- 
liam H. Briner, Chairman, Herbert L. Flack, 
Morris Gordon, James Lowe, Paul F. 
Parker, Richard Sedam, and Peter Solyom. 


Report of the Committee on 
Special Projects 
BENJAMIN TEPLITSKY, Chairman 


The Affiliated Chapters continued their 
special project programs. Twenty-nine 
Chapters reported anew their programs 
this year and indicated 62 projects in 
progress. 

The Committee was greatly saddened 
by the loss of one of its members— Bob 
Cathcart. Hospital pharmacy suffered a 
great loss. 

Special instructions were issued by the 
President of the Society for the Committee 
to look into the matter of “practical ex- 
perience” credit for time served in hos- 
pital pharmacy. The Committee contacted 
the Secretaries of the Boards of Pharmacy 
of the 14 problem states as well as the 
deans of all the colleges of pharmacy in 
the same states. Acknowledgement of such 
correspondence was received from 12 of 
the 14 states and was promptly forwarded 
to Sociery’s headquarters for consideration 
and evaluation. In some instances, certain 
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correspondence was referred to the Affil- 
iated Chapter concerned. Twelve Chapters 
indicated a desire to review the pharmacy 
laws as they pertain to hospital pharmacy 
in their state. 

The Committee also urged all Chapters 
to participate in regional science fairs by 
sponsoring a pharmacy student in the prep- 
aration of an exhibit of hospital pharmacy 
interest. The American Pharmaceutical As- 
sociation is currently participating in the 
National Science Fair Program. 


Chapters and Projects 
Listed below are Chapters and their 
current projects: 


1. The Society of Hospital Pharmacists of 

Greater Kansas City 

a. Coordination of Pharmacy Section 
of Midwest Hospital Association. 

b. Disaster Plan for Kansas City Area 
Hospital Association. 

ce. Poison Control Center in Conjunc- 
tion with University of Kansas City. 


2. Society of Alabama Hospital Pharma- 
cists 
a. Alabama Laws in Regard to Hospital 
Pharmacy. 
b. Providing Hospital Pharmacy Service 
to Smaller Hospitals. 


3. North Carolina Society of Hospital 
Pharmacists. 
a. Minimum Standards—continuing pro- 
ject. 
b. Society Publicity via Local Media. 
c. Society Scrap Book. 


4. Maryland Association of Hospital Phar- 
macists 
a. Hospital Pharmacy Experience and 
the Maryland Pharmacy Law. 


. The Midwest Association of Sister 
Pharmacists 
a. Labor Relations: The Rise of Unions 
in Hospitals. 


6. Texas Society of Hospital Pharmacists 

a. Writing Part II of the History of 
the Society—Years 1955-1959. 

b. Co-sponsoring Hospital Pharmacy 
Seminar (Twelfth Annual Seminar) 
at University of Texas to be held 
in Spring of 1960. 


7. Southern Appalachian Society of Hos- 
pital Pharmacists 
a. Physician Orientation to Pharmacy 
Service. 
b. Medication Errors and Their Reduc- 
tion. 
8. Northeastern New York Society of Hos- 
pital Pharmacists 
a. After Hour Coverage—A Survey. 
b. Scheduling Detail Men—Best Hours. 


9. Virginia Society of Hospital Pharmacists 
a. Recruitment of Hospital Pharmacists 
for Hospitals Without the Services 

of a Pharmacist. 


10. Arkansas Association of Hospital Phar- 

macists 

a. A Survey of Pharmaceutical Service 
in Arkansas Hospitals. 

b. Getting a Hospital Pharmacist on 
the State Board of Pharmacy. 

c. Establishing Pharmaceutical 
ices in Hospitals. 


11. Greater St. Louis Society of Hospital 
Pharmacists 
a. Continuing of Publication Known as 
Pharmacy Journal. 
b. Establishing Liaison with State Board 
Members in Missouri. 
c. Membership Drive. 
d. Extending Credit for Medicines Re- 
turned to Pharmacy. 
e. Dextrose Degradation in the Pres- 
ence of the Bisulfite Ion. 
12. Louisiana Society of Hospital Pharma- 
cists 
a. Professional Relationship Committee 
Involving Louisiana Medical Society 
and the Louisiana Society of Hospital 
Pharmacists. 


Serv- 


13. Indiana Society of Hospital Pharmacists 
a. Membership Drive. 
b. History of the Indiana Chapter. 


American Journal of Hospital Pharmacy 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


Vol 


Colorado Society of Hospital Pharma 

cists 

a. High School Career Day Programs to 
Promote Interest in the Profession 
of Pharmacy. 

Massachusetts Society of Hospital Phar- 

macists 

a. Pharmaceutical Pricing in Hospitals— 
A Survey. 

Rochester Area Society of Hospital 

Pharmacists (New York) 

a. Survey of Pharmacy Practice in 
Rochester Area—A Comprehensive 
Survey—continuing—not completed. 


Northern California Society of Hospital 

Pharmacists 

a. Procedures for Handling Drugs in 
Hospitals—Consideration of State 
Board’s Ideas. 

b. Membership Participation at Monthly 
Meetings. 

c. Recommendation of Four Members 
as Possible Appointees to Vacancies 
on California State Board of Phar- 
macy. 

Illinois Society of Hospital Pharmacy 

a. Poison Control Problem. 

b. Problem of Sponsorship. 


Georgia Society of Hospital Pharmacists 

a. Radiopharmaceutical Handling in 
Hospitals. 

b. Membership Drive. 

c. Safety Practices and Procedures in 
Hospitals. 

d. Co-sponsoring Hospital Pharmacists’ 
Seminar. 

e. Promoting Better Professional Re- 
lationship Between Retail and Hos- 
pital Pharmacists. 

f. Promoting an Interest in Change of 
State Laws Thereby Allowing a Hos- 
pital Pharmacist to Serve on State 
Board of Pharmacy. 


Oregon Society of Hospital Pharmacists 

a. Meet the Dean—an all pharmacy 
dinner. 

b. Self-Help Speakers Training Program. 

c. Pharmacy Student Visitation to Hos- 
pital Pharmacies. 

d. Coordination with ASHP in Urgently 
Requesting Full Internship Certifi- 
cation for Hospital Pharmacies— 
Appearance at Two Board Meetings. 


Houston Area Society of Hospital Phar- 

macists 

a. Aiding New Hospitals Plan Their 
Pharmacies. 


Southern California Society of Hospital 

Pharmacists 

a. Hospital Pharmacy Advisory Service. 

b. Pharmacy Student Visitation Day. 

c. Educational Seminar to Aid Scholar- 
ship in Hospital Pharmacy. 

d. Program for Pharmacists’ Section— 
Association of Western Hospitals. 

e. Have Hospital Pharmacist Appointed 
to State Board of Pharmacy. 

f. Survey of Pharmacy Service in Hos- 
pitals in Southern California. 

Akron Area Society of Hospital Phar- 

macists 

a. Student Visitation Program. 

Iowa Society of Hospital Pharmacists 

a. Establishing a Committee of Con- 
sultants for Hospitals in Iowa. 

b. Increasing Pharmaceutical Services 
in Smaller Hospitals in Iowa. 


Wisconsin Society of Hospital 
macists 

a. A Manual—A Guide for Retail Phar- 
macists Who Come in Part-Time in 
Smaller Hospital Pharmacies. 


Western Pennsylvania Society of Hos- 

pital Pharmacists 

a. Annual Seminar. 

b. Quarterly Publication of Local Chap- 
ter. 

ce. Survey of Hospital Pharmacy in 
All Hospitals in Our Local Area. 

Greater New York Chapter of Hospital 

Pharmacists 

a. Sources of Pharmaceutical Equip- 
ment and Supplies. 


Phar- 
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- Washington State Society of Hospital 

Pharmacists 

a. Hospital Pharmacy Drug Changes— 

1954 and 1959—A Survey. 

. Utah Society of Hospital Pharmacists 

a. Review of Hospital Pharmacy Law 
of the State of Utah. 

b. Recognizing Hospital Pharmacy Ex- 
perience as Practical Experience for 
Registration in the State. 

New Jersey Society of Hospital Phar- 

macists 

a. Improved, Revised Roster of all 
ASHP Members in the State of New 
Jersey. 

b. Proposed Legislation Affecting the 
Practice of Hospital Pharmacy. 

I wish to thank all my Committee mem- 
bers for making this report possible. It was 
the urging and encouragement of their 
assigned Chapters that was responsible for 
this magnificent participation. 


30. 


COMMITTEE ON SPECIAL ProJects: Benjamin 
Teplitsky, Chairman, Reed M. Ames, 
Charles Barnett, Mary Connelly, Clara 
Rose Greene, John Griffin, Carl S. Lerner, 
Earle P. Smith, Nellie Vanderlinden, 
William Whitcomb, and Gerard Wolfe. 


Report of the Committee on 
Safety Practices and Procedures 
R. DAVID ANDERSON, Chairman 


The most significant accomplishment of 
this Committee during the previous twelve 
months has been the development of for- 
mal liaison with the National League for 
Nursing. Dr. George Archambault, Robert 
Bogash and David Anderson, Society repre- 
sentatives, met with five members of the 
N.L.N. on three occasions. This group 
established itself as an ad hoc committee 
to explore safety practices as related to 
pharmacy and nursing and to prepare 
guide lines for safe practice in the prep- 
aration, storage, ordering and administra- 
tion of medications in hospitals. A com- 
prehensive review of the Proposed Safety 
Standards for Hospital Medication Pro- 
cedures which hac been developed by the 
Committee on Safety Practices and Pro- 
cedures was undertaken. 

In order to obtain the opinions and sug- 
gestions of as many nurses, pharmacists, 
physicians and others as possible, 300 
reprints of the proposed standards were 
obtained from the AMERICAN JOURNAL OF 
HospitaAL PHarmacy through the kind co- 
operation of its editor, Dr. Francke. These 
were distributed to a select group of people 
from every section of the country with a 
request that they be reviewed and com- 
mented upon. The standards were also re- 
printed in DHN Highlights, a publication 
of the N.L.N. having national distribution, 
with a similar request for revisions and 
additional standards. Literally hundreds of 
people cooperated in the review to the 
extent that they submitted suggestions 
and criticisms. These review reports were 
carefully collated and analyzed by the 
ASHP-NLN Liaison Committee and a com- 
plete revision of the proposals prepared. 
The revised proposals will be submitted 
to the respective executive committees 
of the ASHP and N.L.N. for approval. It 
is hoped that the executive committees 
will forward these through normal channels 
of communication to the American Hos- 
pital Association for final approval and 
publication as a statement of principle. 

Printing of the proposed standards in 
the AMERICAN JOURNAL oF HospiTAL PHAR- 
macy (Vol. 16; Nov. 1959, pp 589-594) has 
resulted in considerable publicity and 
favorable comment from hospital admin- 
istrators, physicians, pharmacists and 
nurses from all areas of practice. The 
chairman and the Secretary of the Society, 
Mrs. Francke, have responded to numer- 
ous requests for additional reprints. Each 
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reply has emphasized that these have 
been developed only as proposals and that 
they are made available for study and 
comment only. This activity has resulted 
in a study and re-evaluation of procedures 
in use in many hospitals of the country 
that can only lead to improved patient 
care. We feel that this has been one of 
the Society’s most important interpro- 
fessional projects of recent years. 


A.M.A. - A.H.A. Medicolegal 
Education Committee 

Mr. James E. Ludlam, Legal Counsel, 
California Hospital Association, and hos- 
pital member of the Joint A.M.A.-A.H.A. 
Medicolegal Education Committee, de- 
scribed the purpose of that committee as 
“improving treatment methods, manage- 
ment techniques and basic safety across 
the entire spectrum of patient care from 
the highly trained specialist on the one 
hand to the maids and porters on the 
other.” We felt that this group would be 
interested in our work on drug safety vro- 
cedures. With the prior approval ;of the 
President and other members of the 
Executive Committee of the Society, we 
wrote to Dr. James F. Sadusk, Chairman 
of the A.M.A.-A.H.A. Committee, apprais- 
ing him of our efforts and enclosing copies 
of the various reports of the Committee 
on Safety Practices and Procedures and 
the Proposed Safety Standards for Hos- 
pital Medication Procedures. Dr. Sadusk 
asked for additional copies of the proposed 
standards for distribution to his group. 
These were discussed by the committee 
and then referred for further study to 
Mr. Joseph Oddis, who was, at that time, 
a staff representative of the Council on 
Professional Practice of the American 
Hospital Association. A copy of the pro- 
posed standards was sent by Mr. Ludlam 
to Mr. Jack Fulton, representative of the 
insurance carrier for the California hos- 
pital liability insurance program. Mr. Ful- 
ton submitted a number of suggestions 
for changes, some of which have proved 
valuable in the development of the final 
draft of the proposals. 


Educational Activities 

The success of this committee is depend- 
ant, to a large extent, upon the under- 
standing and cooperation of the member- 
ship as well as others concerned with 
medication safety. To this end we have 
devoted considerable effort. 

Local chapters of the ASHP have con- 
tinued to avail themselves of the infor- 
mation services provided by the committee 
in the form of speech outlines for presen- 
tation at nursing and pharmacy meet- 
ings, tape recordings, etc. 

Several pharmacy interns have asked 
for information and assistance in the de- 
velopment of thesis material and research 
programs dealing with various phases of 
drug safety. Mr. Kenneth Barker, phar- 
macy intern at the J. Hillis Miller Health 
Center in Gainesville, Florida, is develop- 
ing with Dr. Warren McConnell a re- 
search program which promises to offer 
valuable information in the field of drug 
safety. 

In those states where regulatory agencies 
have not exercised control over hospital 
pharmacy practice, local chapters, indi- 
vidual pharmacists and state boards of 
pharmacy are considering more and more 
the necessity for proper pharmaceutical 
coverage in hospitals. Patient safety is the 
foundation for the development of legis- 
lation or regulations dealing with phar- 
maceutical service in hospitals. We have 
received several requests for information 
from people concerned with these matters. 

The chairman of this committee had 
the privilege of addressing the Virginia 
Pharmaceutical Association on the subject 
“Responsibility of the Retail Pharmacist 
in Small Hospital Drug Safety” during the 
year. 

The results of the work described above, 
though a bit intangible, have neverthe- 
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less, been very rewarding. We believe that 
this type of activity has great potential 
benefit for hospital pharmacy and for 
better patient safety. The more people talk 
about and do things about safety in drug 
therapy, the greater the success of this 
program, 


Future Activity of the Committee 

In addition to continued cooperation 
with the ASHP-NLN Liaison Committee 
and acting upon the recommendations 
made by that group, several other areas 
of activity are being considered as logical 
committee responsibility. These include: 

1. Development of an _ up-to-date, con- 
tinuing and readily available incom- 
patibility chart for parenteral medi- 
cation which might conceivably be 
mixed in the same syringe or infus- 
ion. This would be a continuation of 
the work which Mr. Bogash and his 
people have done and reported in 
THE JOURNAL. 

2. Collect and develop recommended pro- 
cedures and policies for the establish- 
ment and operation of hospital safety 
committees. 

3. Study and develop recommendations 
concerning design and physical facili- 
ties of nursing statica medication 
centers to promote maximum safety 
in drug administration. 

4. Study and develop adequate, safe man- 
ufacturing and prepackaging control 
systems for use in hospital pharmacies. 

5. Study and develop standards concern- 
ing the use of nonprofessional per- 
sonnel in the hospital pharmacy and 
in the administration of medications 
on the patient unit. 


Appreciation 


The chairman would like to express his 
appreciation to all those who have parti- 
cipated in and contributed to the work of 
the committee. In particular we wish to 
thank those pharmacists, nurses, physicians 
and administrators who responded _ so 
wonderfully to our requests for sugges- 
tions, criticisms and comments concerning 
the proposed safety standards. A special 
“thank you” to Herb Flack and Charles 
Hartlieb for their assistance in collating 
the responses to our questionnaires. 


COMMITTEE ON SAFETY PRACTICES AND PRO- 
CEDURES: R. David Anderson, Chairman, 
Robert Bogash, Co-Chairman, Herbert Car- 
lin, Norman Baker, Sam Kohan, Maxwell 
Pike, Al Rosenberg, Sister Etheldreda, 
Sister Julia Marie, Morton Salvin. 


Report of the Committee on 
Classification and Filing Systems 
CHARLES M. KING, JR., Chairman 


Objective 


The objective of the Committee was to 
test and further evaluate the King-Flack 
Classification and Filing Systems for Hos- 
pital Pharmacy as presented at the 1959 
Convention, to improve upon the system 
in any way possible, and to study the 
possibility of adopting it as a standard 
filing system for hospital pharmacy. 


Activities 

During the first half of the Society 
year, the members of the Committee at- 
tempted to become completely familiar 
with the system by using it in their phar. 
macies. During this period the members 
of the Committee made notes of the fol- 
lowing items: (1) specific changes they 
found necessary to make in the system, 
so that it would be more useful in their 
pharmacy; (2) other changes or improve- 
ments on the system as a whole; and (3) 
changes in terminology that would more 
accurately describe the subject under con- 


sideration. As a result of this, some 20 
different recommendations were _ consid- 
ered. 

After the familiarization period, each 
member of the Committee classified each 
article in the April, 1960 issue of the 
AMERICAN JOURNAL OF HOSPITAL PHARMACY 
in order to test the possibility of adopting 
the system as a standard classification 
system for hospital pharmacy. This project 
was quite successful since, in general, all 
of the classifications assigned by the dif- 
ferent members were identical. So far 
then, this would seem to indicate that 
there would be a possibility of adopting 
this system as a standard classification 
system for hospital pharmacy. 

The Committee Chairman corresponded 
with the Technical Secretary of the Ameri- 
can Institute of Architects regarding the 
AIA Standard Filing System. Many hos- 
pital pharmacists will be familiar with the 
“A.I.A. File No.” found in the upper right 
hand corner of some equipment literature. 
The A.I.A. Standard Filing System was 
initiated in 1920 and for the past several 
years modifications have been established 
and new editions have been published each 
year. One of the important features of 
the A.I.A. system is a comprehensive alpha- 
betical index which makes it easy to 
locate a desired classification and its 
designating file number. 


Conclusions 

The Committee concluded that: (1) The 
system could be evaluated as “quite satis- 
factory.” (2) Most members felt that after 
a few specific changes for different hos- 
pitals, the system was complete enough 
to serve the purpose. Some felt that it 
might be too detailed. (3) All members 
said that the system had helped the opera- 
tion of their pharmacy. (4) All members 
felt the system became less “confusing” 
or “complicated” and became more logical 
and more easily understood, the way it 
was used. (5) All were successful in re- 
trieving material when needed. (6) All 
members said that they would recommend 
it for use to other hospital pharmacists. 
(7) All members believed that after 
further refinement, the system could be 
adopted as a standard filing system for 
hospital pharmacy; and (8) That if it 
should be adopted as such, the Editor of 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
macy could render a service to hospital 
pharmacists by preclassifying each article 
published in THE JOURNAL. 


Recommendations 

From the correspondence received, the 
Chairman feels that the following recom- 
mendations represent the feeling of the 
Committee: 

1. The Committee should be reappointed 
next year and continue its work in study- 
ing and improving the system with the 
same objective in mind. 

2. Rules for alphabetical filing should 
be included so as to increase the value of 
the system. 

3. There should also be included a set 
of instructions on filing tn general and a 
more complete explanation of each main 
division and discussion of its use. 

4. An alphabetical index should be de- 
veloped listing all subject headings with 
appropriate file code numbers. 

5. The Committee should also include 
the American Hospital Formulary Service 
classification system in its study for the 
purpose of encouraging hospital phar- 
macists to use the system for classifying 
and filing literature on drugs. 

The Chairman would like to extend his 
thanks and express his appreciation to 
all the Committee members for their work 
in making this report possible. 


COMMITTEE ON CLASSIFICATION AND FILING 
Systems: Charles M. King, Chairman, Her- 
bert S. Carlin, Edward Deeb, Herbert L. 
Flack, Louis Jeffrey, Russell Lovell, Paul 
Parker, Neal Schwartau, Russell E. Strom. 


Report of the 
Division of Hospital Pharmacy 
JOSEPH A. ODDIS, Director 


On June 16, 1960, I assumed the position 
of Director, Division of Hospital Pharmacy 
of the A.Ph.A. and ASHP. You will note 
that two months have elapsed since my 
appointment. During this period, I have 
been away from the office approximately 
one-half of the time, conducting the an- 
nual Hospital Pharmacy Institutes and par- 
ticipating in other functions. Approxi- 
mately one month only has been spent in 
the Division Office, during which time I 
hastened to familiarize myself with its 
operation, in addition to performing the 
normal day to day functions. 

It would be presumptuous, therefore, for 
me to attempt to present for your con- 
sideration and review a detailed report of 
Division of Hospital Pharmacy activities. 


Functions of Division 


I would, instead, prefer to review with 
you the functions of the Division which 
were established under the terms of a 
formal agreement between the A.Ph.A. 
and the ASHP in 1947 and later revised in 
1949, and to briefly list for you the methods 
by which these functions are being im- 
plemented. These are the functions: 


1. Furthering the objectives of the 
AMERICAN SOcIETY OF HOSPITAL PHARMACISTS 
as set forth in Article 1 of the Constitu- 
tion of that organization and pertinent 
objectives of the American Pharmaceutical 
Association as set forth in its Constitu- 
tion. 

2. Integrating the activities of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
with those of the American Pharmaceutical 
Association. 


3. Building up the membership of both 
the American Society oF HospitaAL Puar- 
MACISTS and the American Pharmaceutical 
Association. 

4. Making available to the members of 
the American Society oF Hospitat PuHar- 
MACISTS and to all individuals, agencies and 
organizations interested in hospital phar- 
macy or requiring information on hospital 
pharmacy, the full resources of both the 
American Pharmaceutical Association and 
the AmericaAN Society OF HospitaL PHar- 
MACISTS, 


5. Promoting and assuring the future of 
the AMERICAN JOURNAL OF HOSPITAL PHAR- 
MACY in cooperation with the Committee 
on Publications of the American Phar- 
maceutical Association. 


6. Providing an administrative unit with 
The above report by Joseph Oddis, Di- 
rector of the Division of Hospital Phar- 
macy, is the only report from the Division 
in the 1960 Annual Reports. In previous 
years, there was also a report from the 
Policy Committee of the Division. 
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DIVISION OF HOSPITAL PHARMACY 


American Pharmaceutical Association and 


American Society of Hospital Pharmacists 


career personnel and necessary clerical as- 
sistance to further the interests of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
and hospital pharmacy in general. 


7. Providing necessary funds with which 
to accomplish the objectives sought. 


The Division is also responsible to the 
ASHP for the following duties: 


1. Maintaining the roster of hospital 
pharmacists and the membership records 
of the AMERICAN Society oF HospitaL PHaAR- 
MACISTS. 


2. Conducting membership campaigns and 
carrying on such correspondence between 
the AMERICAN Society oF HospitaAL Puar- 
MACISTS and its members as may be agreed 
upon with the Secretary of the Society. 

3. Preparing and maintaining mailing 
lists of hospital pharmacists for the pur- 
pose of distributing the AMERICAN JOURNAL 
or HospiTtAL PHARMACY and such other 
publications as may be directed to hos- 
pital pharmacists. 

4. Assisting in the preparation of the 
program for the annual meetings of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
and carrying out such duties in connec- 
tion with the annual meeting as may be 
mutually agreed upon between the Sec- 
retary of the Society and the Director of 
the Division, subject to the approval of 
the Executive Committee of the AMERICAN 
Society oF HospiTAL PHARMACISTS. 


In spite of my very limited exposure to 
the activities of the Division, my observa- 
tion has been, and I feel that I can un- 
questionably state, that these functions 
have been and are presently being im- 
plemented in every instance. It would 
serve no useful purpose to enumerate the 
details of implementation but it would 
interest you to know that information 
services, membership activities, personnel 
placement services, certain facets of the 
AMERICAN Society OF HospITAL PHARMACISTS 
operation, Institute activities, committee 
activities, Affiliated Chapters relationships, 
exhibits, annual meeting responsibilities, 
and similar activities serve to demonstrate 
clearly the fulfillment of the terms of 
agreement in the creation of the Division 
of Hospital Pharmacy. I am impressed by 
the solid foundation upon which these 
programs rest, which represents a tribute 
to my predecessors and a challenge to me. 


Other Activities 

The Division is also responsible for sev- 
eral other activities. One of these is the 
matter of hospital pharmacy research 
funds. Following review of applications for 
research grants by the Society’s Research 
Grant Selection Board, and with the ap- 
proval of the Executive Committee, the 
Director of the Division authorizes the 
distribution of funds by the A.Ph.A. Foun- 
dation, which maintains the funds for the 
Society. The Executive Committee has ap- 
proved applications totaling $7900 for this 
year, and funds have been distributed 
during the past month. The Research 
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Grant Selection Board is presently re- 
viewing four other applications. It is 
our hope that additional funds will be 
made available to continue this worth- 
while endeavor. 


Another activity which has been assigned 
to the Division and which has been on 
the minds of hospital pharmacists, ad- 
ministrators and others for some time is 
the matter of hospital pharmacy intern- 
ship accreditation. It would again be pre- 
sumptuous indeed for me to comment 
further on this subject. Problems which 
have hindered progress in the accredita- 
tion pregram undoubtedly have been 
numerous and complex. Since we do not 
possess visionary powers, it is impossible 
to state specifically, at this time, when the 
program will get under way. We appreciate 
your anxiety, however, and we wish to 
assure you that we will do everything pos- 
sible, within the limits of our abilities, 
to thoroughly study the total proposed ac- 
creditation program and to achieve early 
implementation of it. 

We have attempted tc summarize briefly 
the activities, responsibilities and duties 
of the Division of Hospital Pharmacy. Dr. 
Apple has chosen not to prepare an in- 
dividual report but has reviewed this re- 
port and concurs in it. I can assure you 
that he is anxious and willing to do what- 
ever possible to fulfill the functions and 
objectives of the Division and to sustain 
and maintain cooperative and progressive 
working relationships between the A.Ph.A. 
and ASHP. 

As you are aware, the annex to the head- 
quarters building is nearing completion. 
We are happy to report to you that the 
Division of Hospital Pharmacy will be 
provided with excellent office facilities 
on the second floor of the annex. It is 
unfortunate that circumstances prevented 
completion of the annex before this con- 
vention convened. 

Since meeting in the headquarters city 
presents a rare opportunity for members 
of the Society to meet many more staff 
members than normally would be the case, 
I wish to take this opportunity to introduce 
the other two members of the Division of 
Hospital Pharmacy staff—Mrs. Veronica 
Wurtz and Miss Laura Sivills. Mrs. Wurtz 
and Miss Sivills have been devoted to 
their work and maintained the office until 
my arrival two months ago. Since that time, 
they have demonstrated unusual patience 
with me as I go about attempting to ac- 
quaint myself with Division activities. They 
know all of you already. For the most part, 
however, this is in name only. They are 
anxious to associate your name with you 
personally and, thus, be in a better posi- 
tion to serve you from our Office. 


Appreciation 

I thank you for this opportunity to re- 
port to you. I trust that, in succeeding 
years, I shall be better informed and 
equipped to present to you an accounting 
of activities in the Division of Hospital 
Pharmacy. 
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Affiliated Chapters and Officers 


Regional Chapters 


SOUTHEASTERN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Perry E. Cox, Director of Phar- 
macy Services, Carraway Methodist Hos- 
pital, Birmingham, Alabama; Vice-Presi- 
dent, Allen Ford, 800 Miami Road, Jackson- 
ville, Florida; Secretary-Treasurer, Mary 
Wernersbach, Chief Pharmacist, Mt. Sinai 
Hospital, 4300 Altoon Road, Miami Beach 
40, Florida. 


SOUTHERN APPALACHIAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph Silverman, Circle Drive 
W., Ivy Hill, Harlan, Kentucky; list Vice- 
President, Wyndal B. Rhodes, Route 1, 
Box 11A, Williamson, West Virginia; 2nd 
Vice-President, Morris A. Freedman, 1530 
Quarrier Street, Charleston, West Virginia; 
Secretary, Dolores M. Dodd, 1424 Primrose 
Avenue, Huntington, West Virginia; Treas- 
urer, James P. Clark, 901 S. Walnut Road, 
St. Albans, West Virginia. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA 
HOSPITAL PHARMACISTS 


President, Harold E. Bishop, University 
Hospital, Birmingham, Alabama; Presi- 
dent Elect, Clarence A. Gorman, V. A. 
Hospital, Birmingham 3, Alabama; Vice- 
President, Mack E. Gambel, Carraway 
Methodist Hospital, Birmingham 4, Ala- 


bama; Secretary-Treasurer, Harvey Hol- 
land, East End Memorial Hcespital, Birming- 
ham, Alabama. 

Arizona 


ARIZONA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Leland M. Griswold, St. Joseph’s 
Hospital, Phoenix, Arizona; Vice-President, 
Cecil D. Lightfoot, St. Luke’s Hospital, 
Phoenix, Arizona; Secretary, Sister Mary 
Catherine, St. Mary’s Hospital, Tucson, 
Arizona; Treasurer, Doris Hawkins, St. 
Mary’s Hospital, Tucson, Arizona. 


Arkansas 


ARKANSAS ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, Louis D. Hauser, Helena Hos- 


pital, Helena, Arkansas; Vice-President, 
George Provost, University of Arkansas 
Medical Center, Little Rock, Arkansas; 


Secretary-Treasurer, Louise Pope, Univer- 
sity of Arkansas Medical Center, Little 
Rock, Arkansas. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles E. Jackson, 49 Duval 
Drive, S. San Francisco, California; Vice- 
President, Yut M. Gong, 6606 Hogen Boule- 
vard, El Cerrito, California; Secretary, 
Donald H. Williams, U.S.P.H.S. Hospital, 
15 Avenue and Lake Street, San Francisco, 
California; Treasurer, Ellen M. Berlin, 429 
Edgewood Road, San Mateo, California. 
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SAN DIEGO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Clifton A. Asche, 405 B Avenue, 
Coronado, California; Vice-President, Wil- 
liam F. Lester, 2381 Dryden Road, El Cajon, 
California; Secretary, Elaine Filkins, 107112 
Hornblend, Pacific Beach, San Diego 9, 
California; Treasurer, Marion M. Olson, 
3538 Monro, San Diego, California. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Wendell T. Hill, 1727 Marvin 
Avenue, Los Angeles 19, California; Vice- 
President, Chester Bazel, 3635 Greenfield, 
Los Angeles 34, California; Recording Sec- 
retary, Jean Warner, Long Beach Com- 
munity Hospital, Long Beach, California; 
Treasurer, Kikuyo Munemori, 2724 S. 
Orchard Avenue, Los Angeles 7, California. 


Colorado 


COLORADO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph LaNier, II, Director of 
Pharmacy, National Jewish Hospital, Den- 
ver, Colorado; Vice-President, Irvin Frie- 
sen, Chief Pharmacist, Porter Sanitarium 
& Hospital, Denver, Colorado; Secretary- 
Treasurer, Margie Gaasch, Route 3, Box 
427, Golden, Colorado. 


Connecticut 


CONNECTICUT SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Louis Annine, Middlesex Me- 
morial Hospital, 28 Cresent Street, Middle- 
town, Connecticut; Vice-President, David 
Burack, Mt. Sinai Hospital, 500 Blue Hills 
Avenue, Hartford 12, Connecticut; Secre- 
tary, William S. Brown, Grace-New Haven 
Community Hospital, 789 Howard Avenue, 
New Haven, Connecticut; Treasurer, Sister 
Maria Lucia, St. Raphael Hospital, 1450 
Chapel Street, New Haven, Connecticut. 


Florida 


DADE COUNTY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, David M. Fisler, Victoria Hos- 
pital, Inc., Miami 1, Florida; Vice-President, 
Racheal I. Perez, St. Francis Hospital, Mi- 
ami Beach, Florida; Corresponding Secre- 
tary, Alfred A. Reinhardt, U.S.V.A. Hos- 
pital, Coral Gables, Florida; Recording 
Secretary, Eneida R. White, Jackson Me- 
morial Hospital, Miami 36, Florida; Treas- 
urer, Yvonne Dietrich, Jackson Memorial 
Hospital, Miami 36, Florida. 


FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Weldon Rehburg, Mound Park 
Hospital, St. Petersburg, Florida; Secretary- 
Treasurer, Randall Tinker, College of Phar- 
macy, University of Florida, Gainesville, 
Florida. 


Georgia 


GEORGIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Herbert Dittmer, Chief Phar- 
macist, V. A. Hospital, Augusta, Georgia; 
Vice-President, Thomas DeCillis, Public 
Health Service, Savannah, Georgia; Secre- 
tary-Treasurer, Sister Mary Maurice Flynn, 
Chief Pharmacist, St. Joseph’s Hospital, 
Augusta, Georgia. 


Idaho 


IDAHO SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Herbert L. Whitby, 2400 Koote- 
nai Street, Boise, Idaho; Vice-President, 
Donald J. Ness, Route 5, Greenwood Circle, 
Boise, Idaho; Secretary-Treasurer, Sister 
M. Verita Buss, Sacred Heart Hospital, 
Idaho Falls, Idaho. 


Illinois 


ILLINOIS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William R. Collins, 2317 Morse 
Avenue, Chicago 45, Illinois; Vice-President, 
Kate M. Whitfield, 5145 South University 
Avenue, Chicago, Illinois; Secretary-Treas- 
urer, Mary A. Petersen, 4639 West Adams 
Street, Chicago, Illinois. 


MIDWEST ASSOCIATION OF 
SISTER PHARMACISTS 


President, Sister Mary Kateri, St. Joseph 
Mercy Hospital, Aurora, Illinois; Vice-Presi- 
dent, Sister Mary Pia, St. Joseph Hospital, 
Joliet, Illinois; Secretary, Sister Mary 
Ludgeria, St. Francis Hospital, Milwaukee 
15, Wisconsin; Treasurer, Sister Mary 
Theodora, St. Elizabeth Hospital, Danville, 
Illinois. 


Indiana 


INDIANA CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Donald Friedmann, 718 Main 
Street, Vincennes, Indiana; Vice-President, 
Bern Grubb, P. O. Box 224, Logansport, 
Indiana; Secretary-Treasurer, Mildred, 
Wiese, R. R. 11, Box 678, Indianapolis 19, 
Indiana. 


lowa 


IOWA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William W. Tester, University 
Hospital Pharmacy, State University of 
Iowa, Iowa City, Iowa; Vice-President, 
Charles P. Roe, Pharmacy Department, 
V. A. Hospital, Iowa City, Iowa; Secretary, 
Norma Jochumsen, 276 Kenilworth Road, 
Waterloo, Iowa; Treasurer, Sister Mary 
Catherine, Pharmacy Department, Mercy 
Hospital, Iowa City, Iowa. 


Louisiana 


LOUISIANA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gladys Hebert, Charity Hospital, 
New Orleans, Louisiana; Vice-President, 
William Hanna, U.S.P.H.S. Hospital, New 
Orleans, Louisiana; Secretary, Anna Mae 
Cisneros, Mercy Hospital, New Orleans, 
Louisiana; Treasurer, Herbert Mang, 
Ochsner Foundation Hospital, New Orleans, 
Louisiana. 


Maryland 


MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS 


President, Robert A. Statler, V. A., De- 
partment of Medicine and Surgery, Wash- 
ington 25, D. C.; Vice-President, Robert E. 


Lawson, University Hospital, Lombard & 
Greene Streets, Baltimore 1, Maryland; 
Secretary-Treasurer, Mary W. Connelly, 


Medical Health Center, 1515 Martin Blvd., 
Baltimore 20, Maryland. 
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Massachusetts 


MASSACHUSETTS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, John Webb, Massachusetts Gen- 
eral Hospital, Fruit Street, Boston, Massa- 
chusetts; Vice-President, George B. Zager, 
McLean Hospital, Waverly, Massachu&etts; 
Secretary, James J. Durkee, Children’s 
Hospital Medical Center, 300 Longwood 
Avenue, Boston 15, Massachusetts; Treas- 
urer, John Kelley, Jordan Hospital, Sand- 
wich Street, Plymouth, Massachusetts. 


Michigan 
MICHIGAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Jane L. Rogan, Evangelical 
Deaconess Hospital, Detroit, Michigan; 
Vice-President, S. A. Macy, Cottage Hos- 
pital, Grosse Pointe, Michigan; Correspond- 
ing Secretary, H. A. K. Whitney, Jr., 2419 
Manchester Road, Ann Arbor, Michigan; 
Recording Secretary, Eleanor M. Siwan, 
Metropolitan Hospital, Detroit, Michigan; 
Treasurer, Malcolm Bateson, Grace Hos- 
pital, Detroit, Michigan. 


Minnesota 


MINNESOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Russell E. Y. Strom, 9307 
Eleventh Avenue, S., Minneapolis, Minne- 
sota; Vice-President, John Dearman, 4405 
Claremore Drive, Minneapolis 24, Minne- 
sota; Secretary-Treasurer, Jacquelynne 
Craychee, 1281 Dodd Road, St. Paul 18, 
Minnesota. 


Mississippi 
MISSISSIPPI SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Fred W. McEwen, Jr., 1436 Wil- 
hurst Street, Jackson, Mississippi; Vice- 
President, Doris Cassidy, Mercy Hospital, 
Vicksburg, Mississippi; Secretary, Sister 
Mary Carl, St. Dominic Hospital, Jackson, 
Mississippi; Treasurer, Leeland Morgan, 
University Hospital, Jackson, Mississippi. 


Missouri 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 


President, John Griffin, Cardinal Glennon 
Memorial Hospital, St. Louis, Missouri; 
Vice-President, Herman Coffman, Veterans 
Hospital, St. Louis, Missouri; Secretary, 
Jack Jue, St. Mary’s Hospital, St. Louis, 
Missouri; Treasurer, Emmett Skinner, 
Missouri Baptist Hospital, St. Louis, Mis- 
souri. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER KANSAS CITY 


President, W. F. Wilhelra, Independence 
Sanatorium and Hospital, 1509 West Tru- 
man Road, Independence, Missouri; Vice- 
President, Sister Joseph Marie, St. Mary’s 
Hospital, 101 Memorial Drive, Kansas City 
8, Missouri; Secretary, Sister Eva Marie, 
St. Margaret’s Hospital, 759 Vermont Ave- 
nue, Kansas City, Kansas; Treasurer, Hugh 
Prussing, St. Joseph’s Hospital, Linwood 
and Prospect, Kansas City, Missouri. 


Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Robert Connor, University Hos- 
pital, 42 Dewey Avenue, Omaha, Nebraska; 
Vice-President, Merle Lanham, Lutheran 
Hospital, Sioux City, Iowa; Secretary, Sister 
M. Carmelia, St. Joseph’s Hospital, 2305 
South 10 Street, Omaha, Nebraska; Treas- 
urer, Earl Mahoney, Nebraska Methodist 
Hospital, 3612 Cuming Street, Omaha, Ne- 
braska. 
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New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Florence S. Frick, Kalia Hotel, 
Apt. A-P-8, 425 Ena Road, Honolulu, 
Hawaii; Vice-President, Henry Roche, 536 
McMichael Place, Hillside, New Jersey; 
Secretary, Joyce Dolecki, Hackensack Hos- 
pital, Hackensack, New Jersey; Treasurer, 
Victor Otto Ern, 602 Stuyvesant Avenue, 
Irvington, New Jersey. 


New York 


GREATER NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Sister M. Bernardine, New York 
Foundling Hospital, 1175 Third Avenue, 
New York 21, New York; Vice-President, 
Sister M. Etheldreda, St. Mary’s Hospital, 
1298 St. Marks Avenue, Brooklyn 13, New 
York; Corresponding Secretary, Recording 
Secretary, Sister Mary Rita, Frances 
Schervier Home and Hospital, 2975 In- 
dependence Avenue, New York 63, New 
York; Treasurer, Sister M. Donatus, St. 
Clare’s Hospital, 415 West 5lst Street, New 
York 19, New York. 


NORTHEASTERN NEW YORK SOCIETY 
OF HOSPITAL PHARMACISTS 


President, Joyce A. Nautel, Columbia Me- 
morial Hospital, Hudson, New York; Vice- 
President-Corresponding Secretary, Thomas 
F. Flynn, Jr., 40 Fleetwood Avenue, Albany, 
New York; Recording Secretary, Janet D. 
McFadyen, Albany Hospital, Albany, New 
York; Treasurer; Sister Mary Thomas, St. 
Peter’s Hospital, Albany, New York. 


ROCHESTER AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Norman R. Gallagher, St. James 
Mercy Hospital, Hornell, New York; Vice- 
President, Philip D. Maboll, Strong Me- 
morial Hospital, Rochester, New York; 
Secretary, Norman G. Kraft, Highland Hos- 
pital, Rochester, New York; Treasurer, 
Mario Savella, St. Mary’s Hospital, Ro- 
chester, New York. 


SOUTHEASTERN NEW YORK STATE'CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Albert Kossler, 519 Eighth 
Avenue, Brooklyn 15, New York; Secretary, 
Joel Yellin, 51 Bayley Avenue, Yonkers, 
New York; Treasurer, Goldie Goldman, 650 
East Sixth Street, New York 9, New York. 


WESTERN NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President, Kathleen DeClare, Niagara Falls 
Memorial Hospital, Niagara Falls, New 
York; Vice-President, Francis X. Sturner, 
Buffalo General Hospital, Buffalo, New 
York; Corresponding Secretary, Charles E. 
Hoff, Mercy Hospital, 565 Abbott Road, 
Buffalo 20, New York; Recording Secretary, 
Marlene Keata, Kenmore Mercy Hospital, 
Kenmore, New York; Treasurer, Sister 
Mary Vera, Mercy Hospital, 565 Abbott 
Road, Buffalo 20, New York. 


North Carolina 


NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Gerald Stahl, Chief Pharmacist, 
Watts Hospital, Durham, North Carolina; 
Vice-President, Margaret Gretz, Route 5, 
Box 365, Hendersonville, North Carolina; 
Secretary-Treasurer, James F. Lowder, City 
Memorial Hospital, Winston Salem, North 
Carolina. 


North Dakota 


NORTH DAKOTA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Frederick Winter, St. Luke’s 
Hospital, Fargo, North Dakota; Vice-Presi- 
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dent, Charles Nesbitt, Veterans’ Administra- 
tion Hospital Fargo, North Dakota; Sec- 
retary-Treasurer, John L. Jacobsen, Bis- 
marck Hospital, Bismarck, North Dakota. 


Ohio 


AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Hildah Douglas, Akron City 
Hospital, Akron, Ohio; Vice-President, 
Edward Bolchazi, 34 North Adams, Akron 
4, Ohio; Secretary, Ethel Baran, 50 West 
Glencoe Drive, Akron 19, Ohio; Treasurer, 
Dora Boling, 430 McDonald Street, Wooster, 
Ohio. 


CENTRAL OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Tom Hipple, 183 Topsfield 
Road, Columbus 4, Ohio; Vice-President, 
Howard Schneider, 356 Frebis Avenue, 
Columbus, Ohio; Recording Secretary, Wil- 
liam Woo Lun, 408 E. 14 Avenue, Columbus, 
Ohio; Corresponding Secretary, Kurt Klein- 
mann, 244 N. Chesterfield Road, Columbus 
9, Ohio; Treasurer, Robert Bower, 3477 W. 
Henderson Road, Columbus 14, Ohio. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Walter Markunas, Crile V. A. 
Hospital, 7300 York Road, Cleveland, Ohio; 
Vice-President, Margaret Trevis, St. Luke’s 
Hospital, 11311 Shaker Boulevard, Cleve- 
land, Ohio; Secretary, Mary Ann Yanosek, 
Euclid-Glenville Hospital, 101 E. 185 Street, 
Cleveland, Ohio; Treasurer, Theresa R. 
Cook, Mt. Sinai Hospital, 1800 E. 105 Street, 
Cleveland, Ohio. 


OHIO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Thomas Sisk, St. Joseph’s Hos- 
pital, Lorain, Ohio; President-Elect, Jean- 
nette Sickafoose, Aultman Hospital, 625 
Clarendon Avenue, S. W., Canton, Ohio; 
Vice-President, Alice Banachowski, 1550 
Nebraska Avenue, Toledo 7, Ohio; Secre- 
tary, Eugene Hovis, Massilon City Hospital, 
Massillon, Ohio; Treasurer, Hildah Douglas, 
Akron City Hospital, Akron, Ohio. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER CINCINNATI 


President, Robert Erion, 4141 Pillars Drive, 
Cincinnati 9, Ohio; Vice-President, Warren 
Hook, 7937 Cherrywood Court, Cincinnati 
31, Ohio; Secretary, Phyllis Grossheim, 2340 
Deblin Drive, Cincinnati 39, Ohio; Treas- 
urer, Sister Austin, Good Samaritan Hos- 
pital, Cincinnati, Ohio. 


TOLEDO SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Violet S. Koroloff, Toledo Hos- 
pital, Toledo, Ohio; Vice-President, Emma 
S. Arvan, Toledo Hospital, Toledo, Ohio; 
Secretary-Treasurer, Marilynn K. Fulton, 
Parkview Hospital, Toledo, Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph R. Davis, 3929 N. W. 23 
Street, Oklahoma City, Oklahoma; Secre- 
tary-Treasurer, Sister M. Teresa, St. An- 
thony Hospital, Oklahoma City, Oklahoma. 


Oregon 


OREGON SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Richard Neal, 4235 N. E. Rodney, 
Portland, Oregon; Vice-President, Roy 
Ward, Good Samaritan Hospital, Corvallis, 
Oregon; Secretary-Treasurer, Eleanor 
Davidson, 3717 S. W. Corbett Avenue, 
Apartment 6, Portland 1, Oregon. 
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Pennsylvania 


EASTERN PENNSYLVANIA HOSPITAL 
PHARMACISTS ASSOCIATION 


President, Thomas Manzelli, Lankenau Hos- 
pital, City Line and Lancaster Avenue, 
Philadelphia 31, Pennsylvania; Vice-Presi- 
dent, Alonzo Sudler, Jr., Abington Me- 
morial Hospital, Abington, Pennsylvania; 
Secretary, Frances Aversa, 2012 S. 27th 
Street, Philadelphia 45, Pennsylvania; 
Treasurer, Catherine Altopiedi, 315 Fair- 
lamb Avenue, Havertown, Pennsylvania. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, James Sandala, Chief Pharma- 
cist, Western Pennsylvania Hospital, 4800 
Friendship Avenue, Pittsburgh 24, Penn- 
sylvania; Vice-President, Gerard Wolf, 
Mercy Hospital, 1400-30 Locust Street, 
Pittsburgh 19, Pennsylvania; Corresponding 
Secretary, Anne Marie Peters, Homestead 
Hospital, 1800 West Street, Homestead, 
Pennsylvania; Recording Secretary, Vir- 
ginia Madden, University of Pittsburgh, 
Health Professions Building, Pittsburgh 13, 
Pennsylvania; Treasurer, William Sinclair, 
Allegheny Valley Hospital, 303 Corbett 
Street, Tarentum, Pennsylvania. 


Rhode Island 


RHODE ISLAND SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Joseph Mercurio, St. Joseph’s 
Hospital, Providence, Rhode Island; Vice- 
President, James G. Zayat, The Memorial 
Hospital, Pawtucket, Rhode Island; Sec- 
retary, Edith Siquino, St. Joseph’s Hos- 
pital, Providence, Rhode Island; Treasurer, 
Joseph B. Arouth, Our Lady of Fatima 
Hospital, Providence, Rhode Island. 


South Carolina 


SOUTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Tom Collier, Greenville Gen- 
eral Hospital, Greenville, South Carolina; 
Vice-President, William H. Golod, Medical 
College of South Carolina, Charleston, 
South Carolina; Secretary, Vera _ Tellis, 
Medical College of South Carolina, Charles- 
ton, South Carolina; Treasurer, William 
Powers, Jr., South Carolina Baptist Hos- 
pital, Columbia, South Carolina. 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Owen Crutcher, Memorial Hos- 
pital, Inc., Fairview & Boone, Johnson City, 
Tennessee; Vice-President, Bill Djerf, Uni- 
versity of Tennessee, College of Pharmacy, 
874 Union Avenue, Memphis, Tennessee; 
Secretary-Treasurer, Jane _ Bratton, St. 
Thomas Hospital, Nashville, Tennessee. 


Texas 


HOUSTON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, H. A. McIntosh, 1818 Ewing, 
Apartment 2, Houston 4, Texas; Vice-Presi- 
dent, Jack Farmer, 5766 Belcrest, Houston, 
Texas; Secretary-Treasurer, Minnie Jones, 
2537 Greensboro, Houston 21, Texas. 


TEXAS SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William T. Clarke, Jr., V. A. 
Hospital, Waco, Texas; Vice-President, 
William A. Liesch, Jr., McAllen Municipal 
Hospital, McAllen, Texas; Secretary, Ken- 
neth E. Tiemann, University of Texas, 
Student Health Center, Austin, Texas; 
Treasurer, Blanche M. Groos, San Antonio 
State Hospital, San Antonio 6, Texas. 


832 


Utah 


UTAH SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Charles Johnson, Veteran’s Hos- 
pital, Fort Douglas, Salt Lake City, Utah; 
Vice-President, Sister Rebecca, St. Bene- 
dict’s Hospital, Ogden, Utah; Secretary, 
Ray Spencer, Latter-Day Saints Hospital, 
Salt Lake City, Utah; Treasurer, Marjorie 
Hill, County General Hospital, Salt Lake 
City, Utah. 


Virginia 


VIRGINIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Andrew W. Abbitt, 121 Berkeley 
Lane, Williamsburg, Virginia; Vice-Presi- 
dent, Lloyd Dixon, Kecoughton V. A. Hos- 
pital, Hampton, Virginia; Secretary-Treas- 
urer, Justine Wilkins, Medical College of 
Virginia Hospital Pharmacy, 1200 East 
Broad Street, Richmond 19, Virginia. 


Washington 


WASHINGTON STATE SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Ruth Brown, 3821 Whitman 
Street, Seattle, Washington; Vice-President, 
Paul Breen, 6218 24th N. E., Seattle, Wash- 
ington; Corresponding Secretary, Natalie 
Kirschner, 908 East Prospect Street, Se- 
attle, Washington; Recording Secretary, 
Stella Fedash, 408 East 40th Street, Seattle, 
Washington; Treasurer, Tamio Miyata, 401 
Boren Avenue, Apt. 314, Seattle, Washing- 
ton. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Sister Mary Natalie, 3221 S. 
Lake Drive, Milwaukee 7, Wisconsin; Vice- 
President, George A. Wright, 4254 North 
91 Street, Milwaukee 22, Wisconsin; Sec- 
retary-Treasurer, Virginia McVey, 626 
North 28 Street, Milwaukee 8, Wisconsin. 


Affiliated Chapters - Membership Statistics 


Total Voting A.Ph.A. and but-not Non- 


Members ASHP ASHP Members 

SOUTHEASTERN 172 164 0 8 
SOUTHERN APPALACHIAN 7 17 0 0 
ALABAMA 41 26 - 8 
ARIZONA 21 21 0 0 
ARKANSAS 21 21 0 0 
NORTHERN CALIFORNIA 117 58 10 49 
SOUTHERN CALIFORNIA 158 127 11 20 
SAN DIEGO 30 12 3 15 
COLORADO 29 29 0 0 
CONNECTICUT 45 22 5 18 
FLORIDA 47 44 0 3 
DADE COUNTY 16 13 1 2 
GEORGIA 42 40 0 2 
MIDWEST 50 44 1 5 
IDAHO 11 11 0 0 
ILLINOIS 73 56  ' 16 
INDIANA 58 49 7 2 
IOWA 37 25 2 10 
LOUISIANA 25 20 0 5 
MARYLAND 52 35 4 13 
MASSACHUSETTS 96 74 7 15 
MICHIGAN 194 69 13 112 
MINNESOTA 59 55 2 2 
MISSISSIPPI 12 12 0 0 
GREATER KANSAS CITY 23 13 0 10 
GREATER ST. LOUIS 43 33 1 9 
NEBRASKA 17 15 0 2 
NEW JERSEY 61 51 2 8 
GREATER NEW YORK 17 17 0 0 
NORTHEASTERN NEW YORK 59 27 11 21 
ROCHESTER AREA 20 13 1 6 
SOUTHEASTERN NEW YORK 81 41 1 39 
WESTERN NEW YORK 28 24 1 3 
NORTH CAROLINA 33 33 0 0 
NORTH DAKOTA 16 15 0 1 
OHIO 77 69 3 5 
AKRON 38 31 3 4 
GREATER CINCINNATI 48 20 3 25 
CENTRAL OHIO 28 27 0 1 
CLEVELAND 44 43 1 0 
TOLEDO 14 13 0 1 
OKLAHOMA 41 15 5 21 
OREGON 35 18 4 13 
EASTERN PENNSYLVANIA 194 117 10 67 
WESTERN PENNSYLVANIA 136 55 38 43 
RHODE ISLAND 57 11 6 40 
SOUTH CAROLINA 17 17 0 0 
TENNESSEE 29 19 2 8 
HOUSTON AREA 58 ad 5 9 
TEXAS 55 52 2 1 
UTAH 31 18 2 11 
VIRGINIA 50 27 1 22 
WASHINGTON STATE 53 38 5 10 
WISCONSIN 60 50 1 9 

TOTALS 2886 2010 182 694 


Members 
Members of A.Ph.A. 
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ASHP 
CERTIFICATE OF 
INCORPORATION 


WE THE UNDERSIGNED, all being of full age and citizens 
of the United States, and two of whom are residents of the 
District of Columbia, desiring to form a corporation pursuant 
to and in conformity with Title 29 of Chapter 6 of the 1940 
Code of the District of Columbia, do certify: 


FIRST: That the name of the corporation shall be 
AMERICAN SOCIETY OF HOSPITAL PHARM/ STS, INC. 


SECOND: That the period of its duration shall be perpetual. 


THIRD: The particular objects of the corporation shall be: 
(a) To provide the benefits and protection of a qualified hospi- 
tal pharmacist to t .e patient, to the institution which he serves. 
to the members of the allied health professions with whom he 
is associated, and to the profession of pharmacy in general; 


(b) To improve the qualifications and usefulness of hospital 
pharmacists through the development of high standards of pro- 
fessional ethics, education and attainment; 


(c) To assist in providing for a future adequate supply of such 
qualified hospital pharmacists; 


(d) To promote research in hospital pharmacy practices and 
in pharmaceutical problems in general; 

(e) To increase the dissemination of pharmaceutical knowledge 
by providing for interchange of information, nationally and in- 
ternationally; 

(f) To assist in fostering the rational and safe use of drugs 
and medications in hospitals, clinics, diagnostic centers and re- 
lated institutions, through the collection, study, analyses, eval- 
uation, publication and distribution of information relating to 
the actions, uses, side effects, contraindications, toxicities, 
precautions, dosage and dosage-forms of drugs and pharmaceu- 
ticals with the object of coordinating the efforts of pharmacists 
with those of physicians and others in the allied health field, to 
better serve the health needs of the public; 


(g) To plan, organize and conduct, individually as well as in 
cooperation with related professional organizations, educational 
programs, institutes, seminars, conferences and special lectures 
and demonstrations in order to further the professional, scienti- 
fic and technical abilities of hospital pharmacists to better 
serve the interests of public health and patient care. 

(h) To stimulate, foster, evaluate and encourage the establish- 
ment and improvement of specialized training programs in hos- 
pital pharmacy, including internships, residencies, indoctrina- 
tion courses and similar programs of organized training, in order 
to insure the entrance of properly qualified individuals into 
the specialty of hospital pharmacy. 

(i) To gather, prepare and publicize articles, bibliographies, 
formularies, studies, surveys, compilations and other forms of 
information pertaining to the professional, scientific, adminis- 
trative, economic and technical aspects of hospital pharmacy, 
with the object of increasing the services of hospital pharma- 
cists to public health. 

(j) To plan, organize, initiate and conduct surveys and 
studies on basic problems and questions pertaining to pharmacy 
and related services in hospitals, clinics, diagnostic centers and 
related institutions in order to extend and improve the services 
of hospital pharmacists to the public health in general, and to 
the sick of the community in particular. 


The objectives of the Socisty as outlined in the foregoing 
Article shall be accomplished by: 

(a) Establishing, implementing and revising the Minimum 
Standards for Pharmacies in Hospitals; 

(b) Working with the medical profession in extending the 
rational use of medicaments; 

(c) Acting as a clearing house for problems and challenges 
confronting hospital pharmacy; 

(d) Maintaining proper liaison between pharmacists in hospi- 
tals, those engaged in general pharmaceutical practice, and 
a engaged in, or associated with, the allied health profes- 

ons; 
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(e) Developing and making available to the accredited colleges 
of pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; 

(f) Providing a standardized hospital training for graduates 
of accredited colleges of pharmacy through establishing, imple- 
menting and revising the Minimum Standard for Pharmacy 
Internships in Hospitals; 

(g) Actively cooperating with the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 


This corporation shall at all times cooperate with and further 
the cause of the American Pharmaceutical Association, its 
aims and objects. In general, it shall do all and everything 
necessary, suitable and proper for the accomplishment of any 
of the purposes or the attainment of any of the objects or 
the furtherance of any of the purposes hereinbefore set forth. 
It may have one or more Affiliated Chapters and exercise all or 
any of its objects and powers anywhere in the United States 
and in all or any foreign countries. 


FOURTH: This is a non-profit corporation; no stock in it shall 
be sold or authorized and no member, director or officer shall 
derive any profit from its operations. It is intended that the 
corporation shall be conducted so as to be entitled to receive 
any and all tax benefits or exemptions which may from time to 
time be granted to non-profit, educational and eleemosynary 
corporations and the like, and to all firms, corporations, mem- 
bers and individuals making gifts, contributions or bequests 
thereto. 

The corporation may purchase, lease and dispose of such 
real or personal property as may be necessary for the purposes 
of its business, and receive any gift, device, bequest and contri- 
bution necessary for its maintainance, and to promote its 
objectives. It shall not be responsible for acts of individual 
members and affiliated national and local groups, including state 
and local Chapters. The property of its members, directors 
and officers shall not be subject to, or charged with, the pay- 
ment of corporate debts or obligations. 

FIFTH: The address of its principal office in the District of 


Columbia shall be American Pharmaceutical Association Head- 
quarters, 2215 Constitution Ave., N.W., Washington, D. C. 


SIXTH: The initial board of directors shall consist of nine 
members who shall serve as director until the first annual 
meeting or until their successors are elected and qualify. 
Their names and addresses are: 

George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 
Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, 

D.C. 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 

Allen: V. R. Beck, Indiana University Medical Center, Indiana- 
polis, Ind. 

Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

John Scigliano, Clinical Center, Nat’! Institutes of Health, 

Bethesda, Md. 

Paul F. Parker, University of Chicago Clinics, Chicago, Illinois. 
Charles G. Towne, V.A. Center, Wilshire-Sawtelle, Los Angeles, 
Calif. 


The names and addresses of the incorporators are: 
George F. Archambault, 5916 Melvern Drive, Bethesda, Md. 
Grover C. Bowles, 3505 T Street, N.W., Washington, D. C. 
Gloria Niemeyer, 2426 19th Street, N.W., Washington, D. C. 


The corporation reserves the right to amend, alter, change or 
repeal any of the provisions of this Certificate of Incorporation, 
and to make and amend by-laws for the regulation and manage- 
ment of its affairs not inconsistent with the laws of the District 
of Columbia and the Constitution of the United States. 


IN TESTIMONY we have this 9 day of March, 1955 hereunto 
set our hands and seals. 


George F. Archambault 
Grover C. Bowles 
Gloria Niemeyer 


DISTRICT OF COLUMBIA, ss: 

I, Kittie A. Burt, a notary public in and for the District of 
Columbia, do hereby certify that GEORGE F. ARCHAMBAULT, 
GROVER C. BOWLES and GLORIA NIEMEYER, parties to a 
Certificate of Incorporation bearing date 9 March 1955 and 
hereto annexed, being personally well known to me, personally 
appeared before me in said District of Columbia on the day and 
year aforesaid, and severally acknowledged the same before 
me and signed the same for the purpose therein set forth. 

Given under my hand and notarial seal this 9 day of March, 
1955. 

Kittie A. Burt 
Notary Public, District 
of Columbia 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 


AS REVISED 1960 


Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 
Society of Hospital Pharmacists.” 


Section 2. The objectives of the Society shall be: (a) to 
provide the benefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. Those hospital pharmacists 
engaged in organizational work in hospital pharmacy and those 
who have retired from hospital pharmacy practice, or are 
temporarily unemployed, may be classified as active members 
by action of the Executive Committee upon request of the 
member concerned. 


Article II. Membership 
The membership of the Society shall consist of active, associ- 


ate, and honorary members as provided in Chapter V of the 
By-Laws. 
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Article III. Officers 


The officers of the Society shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 
Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
shall hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Society and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an affiliated chapter of the AMenri- 
CAN Society oF HOSPITAL PHARMACISTS upon approval of the 
Executive Committee of the Society. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrery, and shall be approved 
by a plurality of the active membership in attendance at this 
session. It shall then be submitted to the entire active member- 
ship for vote by mail ballot, in the same manner as in the 
balloting for officers, Chapter I, Articles 2 and 3 of the By- 
Laws, and shall be sent out as part of the ballot for officers. 
Should an amendment to the Constitution not be approved by a 
plurality vote at the Annual Meeting, it may then be referred to 
the active membership by mail ballot on the request of ten 
active members. 


2 
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By-Laws 


Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following officers: President and Vice-President. Every third 
year the Committee, on the recommendation of the Executive 
Committee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeiing, at which time 
additional nominations may be made from the floor. The Ex- 
ecutive Committee is empowered and directed to fill all va- 
cancies in the list of candidates which may occur by death or 
resignation after the adjournment of the Annual Meeting of 
the Society and prior to the issuance of mail ballots. 


Article 2. BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member 
of the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots of the 
dues-paid members only, postmarked within 30 days of the date 
printed on the ballot, are to be submitted by the Secretary 
to the Board of Canvassers, who shall count the votes. The 
Board of Canvassers shall certify to the President and the 
Secretary the results of the election. The Secretary shall 
notify all candidates of the results of the election, and the 
results of the election shall also be published in THe AMERICAN 
JOURNAL OF HOSPITAL PHARMACY. 


Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
session of the Annual Meeting of the Society following their 
election. 


Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
elected every third year by the House of Delegates of the 
SOCIETY. 


Article 6. In the event of death or resignation of the President, 
the Vice-President shall automatically assume the office of 
President. In the event of death or resignation of the President- 
Elect, the Vice-President-Elect shall automatically assume the 
position of President-Elect. The Executive Committee is em- 
powered and directed to fill vacancies which may occur due to 
the death or resignation in the offices of Vice-President, and 
Vice-President Elect. If a vacancy in the office of the Secretary 
or Treasurer occurs due to death or resignation, the Executive 
Committee is empowered and directed to fill such vacancy until 
such time as a duly elected Secretary or Treasurer is installed. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. The Presi- 
dent, or in his absence, the Vice-President, shall preside at 
all meetings. He shall have the usual administrative powers 
of his office, except as otherwise provided. He shall appoint 
all committees not otherwise provided for and shall be ex- 
officio member of all committees. He shall appoint the Board 
of Canvassers which shall consist of at least three active 
members of the Society. He shall, with approval of the Ex- 
ecutive Committee, direct the activities and determine the 
policies of the Socrety. He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the American Phar- 
maceutical Association and the AMERICAN Society oF HOSPITAL 
PHARMACISTS, working closely with the Director of the Division. 
He shall attempt to meet with each of the several affiliated 
chapters of the Socrety following his installation. He shall 
preside over the House of Delegates. 
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Article 2, SECRETARY. The Secretary shall be the execu- 
tive officer of the Society and shall work under the direction 
of the Executive Committee. The Secretary shall keep minutes 
of the sessions of the Society and maintain a roster of its 
members. He shall notify individuals of their appointment to 
committees, notify members of the time and place of all meet- 
ings, and conduct the correspondence of the Society. He shall 
collect the dues of the members. The Secretary shall prepare 
and mail to all eligible voting members appropriate ballot 
forms for the annual voting of the Society. He shall be an 
ex-officio member of all standing committees. He shall assist 
where possible, with the secretarial activities of all standing 
and special committees. He shall keep the President informed 
of all activities by forwarding to him copies of pertinent 
correspondence. He shall present a written report of his 
work to the Annual Meeting of the Society. The Secretary 
shall be Secretary of the House of Delegates. He shall perform 
such other duties as may be assigned by the Executive Com- 
mittee to implement the policies of the Society. He shall be 
empowered to use the title of Executive Secretary. 


Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank account in the name of the AMERICAN SOCIETY 
or HospitaL PHarMacists to receive, disburse, and account for 
all monies received from membership dues. The Treasurer, or 
in his incapacity, the Secretary, shall disburse them at the 
direction of the Finance Committee. The Treasurer shall have 
the account audited and shall prepare a statement of finances 
for the Annual Meeting. 


Chapter III. Executive Committee 


The Executive Committee shall consist of the officers of the 
Society, the chairman of each standing committee, the President- 
Elect, and the Past-President of the Society. It shall meet on 
the call of the President of the Society, and shall be empowered 
to act for the Society during the period between Annual Meet- 
ings. 


Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharmacy; (d) maintaining proper liaison among pharmacists 
in hospitals, those engaged in general »vharmaceutical practice, 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospital training for graduates of accredited colleges of 
pharmacy through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society or HospiraAL PHARMACISTS. 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Society shall 
consist of individuals interested in the objectives of the Socrery. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be ten dollars ($10.00) per year, payable in advance. 
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Article 3. APPLICATIONS. 


(a) ACTIVE MEMBERS. Applications for active membership 
shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Appticants 
shall be sponsored by at least one active member of the Society. 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shall be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Society. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Society 
and the obligation fe™dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 


Any member in arrears for dues shall cease to be a member 
of the Society, provided that at least two weeks before his name 
is removed from the rolls, the Secretary shall send him a written 
notice of his delinquency together with a copy of the By-Laws 
pertaining to the subject. Such a person may be reinstated as 
a member provided his arrears have been paid and payment 
of current membership dues is made. 


Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Society. 


Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Society with concurrence of the Past-President and other 
Officers of the Society. 


Article 1.5 PROGRAM AND PUBLIC RELATIONS COMMITTEE. 
The Program and Public Relations Committee shall assume re- 
sponsibility for the program at the Annual Meeting of the 
Society; shall assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmacy associations; and shall maintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for publication, information 
on the activities of hospital pharmacists. It shall seek the co- 
operation of the Division of Hospital Pharmacy in these activities. 


Article 2. MEMBERSHIP AND ORGANIZATION COMMITTEE. 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos- 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 


Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educational practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that offer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 
cooperation of the Division of Hospital Pharmacy in these 
activities. 
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Article 4. FINANCE COMMITTEE (ASHP). The Finance Com- 
mittee shall consist of three members: the President, the Secre- 
tary, and the Treasurer, who may, without further action, pass 
on all expenditures. The Finance Committee shali prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. 


Article 5. COMMITTEE ON RESOLUTIONS. The Committee on 
Resolutions shall be responsible for (1) drafting statements 
in resolution form which shall reflect the official policy of the 
Society, (2) reviewing the recommendations made in the ad- 
dresses and reports of the officers, standing and_ special 
committees, and the Executive Committee at the Annual Meet- 
ing, and to prepare appropriate resolutions which require 
membership approval, (3) reviewing resolutions submitted to 
it from affiliated chapters and from individual members of the 
Society, conferring with the officers, committee chairmen, dele- 
gates or individuals responsible for these recommendations if 
there is any question concerning the intent or any other aspect 
of the report with recommendations at the Final General 
Sessicn of the Annual Meeting. It shall establish a functionai 
system of indexing previous Society resolutions and maintain- 
ing the system by adding yearly current Society resolutions. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting “of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
Sociery. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Society, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special committee chair- 
men, and voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates as its 
membership warrants and in a manner to be determined by 
each chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 


(b) FRATERNAL DELEGATE. Any branch or department of 
the United States Government such as the Army, Navy, Air 
Force, Public Health Service, and Veterans Administration shall 
be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floor but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Society. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Article 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the Society. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos- 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and all controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Socrery. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 
recommendations of the organization, which shall be presented 
at the call for reports this report will also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chapter, through its delegate, to 
present comments and recommendations vn local and national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 


1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to the House 
of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 

(a) All members of every affiliated chapter shall be members 
of the American Society oF HospitaL PHARMACISTS. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 


(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwarded to the Secretary of the Society. 


(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Society and should be patterned 
after the Constitution and By-Laws of the Society. Any subse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Society. 


(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Society who will submit such application 
to the Executive Committee of the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
shall be restricted to active, associate, and honorary members 
as defined in Chapter V, Article 1 of the By-Laws. Persons not 
so classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 
of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES. Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Society. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THE AMERICAN JOURNAL 
or HospitaL PHarmacy shall be the official publication of the 
Society. All papers presented at the Annual Meeting of the 
Society shall be submitted to the Editor of the JourNaL for 
review and, if suitable, for publication. Papers may be released 
for publication elsewhere on the approval of the Editor of the 
JOURNAL. 


Article 2. EDITOR. The editor of the Journat shall be ap- 
pointed by the Executive Committee of the Society. 


Article 3. FINANCES. (THE JOURNAL). 


(a) The Secretary of the Society shall establish a bank 
account in the name of the AMERICAN JOURNAL OF HOSPITAL 
PHarmacy. All monies received from advertising in, sale of, 
and subscriptions to the JouRNAL and all bills relative to pub- 
lishing the JourNAL shall be handled through this account. The 
Editor of the JournaL and the Secretary of the Socrety shall 
receive, disburse, and account for all monies in this account. 
This account shall be audited annually. 


(b) The Executive Committee of the Society shall be em- 
powered to transfer such excess funds as may accrue in this 
account to either the American Society oF HospITAL PHARMACISTS 
or to the Division of Hospital Pharmacy. 


Chapter XI. Annual Meetings 


Annual meetings of the Socrety shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an Annual 
Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 
1. Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
4. Appointment of committees. 
5. Ratification of special committees. 
6. Receipt of reports and other communications to the Society. 
7. Unfinished business. 
8. New Business. 
9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Associatior. and subject to such rules and regulations as 
may be mutuilly agreed upon to govern the Socrery. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal which shall 
consist of the device of a circle with the word “Seal” ir the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Society shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Sociery and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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Alabama 


Zarry, Paul P., Rotating Pharm., V. A. Hosp., Montgomery 9 

Bedingfield, Robert N., 4737 Texas Ave., Birmingham 10 (A) 

Bishop, Harold E., 4745 Texas Ave., Birmingham 

Bond, Mrs. Beeman B., 2271 Riverside Dr., Mobile 

Brooks, Voncile, 1110 12th St., Tuscaloosa 

Bruce, Charles W., 1204 44th Pl. N., Birmingham 12 

Clem, Howard D., Langdale 

Cobb, Thomas E., 1524 44th St., B. H., Birmingham 8 

Cole, Jack, Rt. 2, Box 29, Springville 

Cox, Perry E., 2506 16th Ave. N., Birmingham 

Elliott, M. H., Route 1, Box 161, Fairhope (A) 

Gambel, Mack E., Carraway Methodist Hosp., 2506 N. 16th Ave., 
Birmingham 4 

Gorman, Clarence A., 2604 Beverly Dr., Birmingham 13 

Greene, Joseph F., Medical Specialties Corp., 6732 1st Ave. S., 
Birmingham 

Holk, Glenn R., 3384 Cloverlale Rd., Montgomery 6 

Holland, James H., Jr., 317 22nd Court, N. E., Birmingham 15 

Holland, Molly G., 529 S. 80th St., Birmingham 

Lancaster, Mary, 623 Turrentine Ave., Gadsden 

Lowry, Clifford A., 8 Larkwood Dr., Cullman 

Lyman, Bennie T., Jr., Box 16, V. A. Hosp. Tuskegee 

Martin, Willard D., 2542 Churchill Dr., Montgomery 

Peterson, Joseph N., Jr., P. O. Box 737, Tuskegee Inst., Tuskegee 

Reid, Sarah F., The Huntsville Hosp. Inc., Pharmacy, Huntsville 

Sister M. Lawrence Nypaver, V.S.C., City of St. Jude, Mont- 
gomery 

Sister Mary Ellen Sherlock, Providence Hosp., Mobile 17 

Sister Stephen Francis Winder, Holy Name of Jesus Hosp., 
Gadsden 

Sister Vincent Kurtzeman, St. Vincent’s Hosp., Birmingham 

Slatsky, John, Brookside 

Urquhart, Bettye W., 129 Gurley Lane, Birmingham 

Vance, Clarence Joseph, Blue Cross-Blue Shield of Ala., 930 S. 
20th St., Birmingham (A) 

Walker, Sandra M., 118 Pocahontas Rd., Montgomery (A) 

Ward, Julia T., 414 Michigan Ave., Mobile 

Ward, Meredith O’Keene, 400 Crescent Lane, Tuscaloosa 

Weldon, Lelus M., 2404 30th Ave. Birmingham 

Whiddon, Edward L., 4225 Woodvale Rd., Birmingham 12 

Winters, Mary A., Route No. 3, Box 1168-A, Birmingham 

Woodward, Jack A., 631 W. Alabama, Florence 


Alaska 


Madden, Edward E., Jr., PHS Alaska Native Health Service, Area 
Office, Box 7-741, Anchorage 

Patula, Edward F., 2705 Eagle St., Spenard 

Sister Mary Eliza, 8th & L St., Anchorage 


Arizona 


Axelrod, David, 2034 W. Earll Dr., Phoenix (A) 

Bohannon, Conrad A., 2413 W. Wash. St., Phoenix 

Carroll, Edwin W., Veterans Adm., Tucson 

Collins, Leslie E., 4302 E. Poe St., Tucson 

Ezrre, Alfred, 6141 E. Beverly, Tucson 

Goldberg, Simon M., 3942 E. Elm, Phoenix (A) 

Griswold, Leland M., 2434 N. 38th Pl. Phoenix 

Hall, George R., Public Health Service, Indian Hospital, Fort 
Defiance 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson 

Hawkins, Mary E., 1626 E. Lester St., Tucson 

Hicks, T. Harvey, 3432 N. 23rd Ave., Phoenix 

Hruska, Arlene M., 6042 W. Indianola, Glendale 

Miller, John A., 2816 W. Almeria Rd., Phoenix 

Neiman, Philip, 4229 E. Vermont Ave., Phoenix 

Palmquist, Gene M., 4920 W. Indianola Ave., Glendale 

Parton, Glenn E., 3423 W. Luke, Phoenix 

Picchioni, Albert L., College of Phar., Univ. of Arizona, Tucson 

Railsback, Loren E., 204 S. Morris St., Mesa 

Reeves, Jay M., 3227 N. Anderson, Tucson 

Salvino, Joseph N., Division of Indian Health, Phoenix Area 
Office, Phoenix 

Schlossberg, Elias, Ariz. St. Hosp., 2500 E. Van Buren, Phoenix 

Schwarz, Hubert E., 3028 E. First St., Tucson 

Sister Catherine Mary, C.S.J., St. Mary’s Hosp., Tucson 

Timmons, Evelyn D., 605 N. Granite Reef Rd., Scottsdale 

Valesh, Keith M., 1003 W. Missouri Ave., Phoenix 

Vellella, Louis G., Grunow Clinic, Phoenix 

Walker, Jesse P., Jr., 38 E. Ashland Ave., Phoenix 

Wells, Billy Gene, 2602 N. 23rd Ave., Phoenix 

Wiseman, John R., USPHS Hos., Tuba City 
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Alexander, Edgar E., V. A. Hospital, P. O. Box 623, Tuskegee Inst. 


Arkansas 


Ackerman, James H., 908 E. “H” Ave., North Little Rock 

Brewer, Dayton, Lavaca 

Brooks, Carl L., Jr., 1923 Dennison, Little Rock 

Gidcomb, Charles W., 163 Henderson, Hot Springs 

Goodrum, Lattye G., St. Vincent Infirmary, Little Rock 

Hagans, William D., 4400 Grand Ave., Ft. Smith 

Hamilton, Harold J., Univ. of Arkansas Med. Center Pharm., 
Little Rock 

Hauser, Louis D., 402 College, Heiena 

Heller, William M., Univ. of Ark. Medical Center, Little Rock 

Hestir, Arthur C., Jr., 1406 Parker, North Little Rock 

Higham, Edward W., 4423 Hazelwood Rd., North Little Rock (A) 

Holman, Hoover W., 1002 E. Lee, Sylvan Hills, North Little Rock 

Hong, Mae Jeu, Pharm. Serv., University of Ark. Med. Center, 
Little Rock 

Leonard, Loren J., V. A. Hosp., Fayetteville 

McCreight, Claude E., 2318 W. 17th, Little Rock 

Paschal, Vail M., Jr., Rt. 1, Box 44, Mabelvale 

Pope, Louise M., Univ. Hosp., Pharm. Dept., Little Rock 

Provost, George P., Amer. Hosp. Formulary Ser., Univ. of Arkan- 
sas Medical Center, Little Rock 

Pryor, Carolyn F., 608 W. Cherry St., Jonesboro 

Richards, E. Caroline, 1125A Chickasawba, Blytheville 

Sheharie, Harvey B., 716 E. 7th, El Dorado 

Sister M. Nathy McGetrick, Pharm. Dept., St. Michael’s Hosp., 
Texarkana 

Smith, Lonnie L., 1514 W. 36th St., North Little Rock 

Smith, Nulen H., 1501 Pine Valley Rd., Little Rock (A) 

Ward, J. Flent, 1704 S. Taylor, Little Rock 

Wilkinson, Odus P., 6616 Hawthorne, Little Rock 


(A) 


California 


Abrahamson, Myrtle F., P. O. Box 262, South Laguna 
Aiello, Anthony F., 750 San Miguel, Sunnyvale 

Ajari, Jun Ted, 3037 Piedmont Ave., Napa 

Albert, Myer Leo, 450 Gonzalez Dr., San Francisco 
Alekna, Emily A., 695 Colman St., Altadena 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 
Antokok, Bernice, 6613 Bellingham Ave., North Hollywood 
Anzis, Harry, 2331 W. W. Silverlake Dr., Los Angeles 39 
Arimoto, Ichiro J., 2370 45th Ave., San Francisco 

Asche, Clifton A., U. S. Naval Hosp., Navy No. 3923, FPO, San 

Francisco 

Austin, Harry W., French Hosp., San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles 5 (A) 
Baker, Gene M., 420 34th St., P. O. Box 26, Bakersfield 

Ball, Joseph E., 539 N. Hobart Blvd., Los Angéles 4 (A) 
Barackman, Thelma, 4446 Prospect Ave., Los Angeles 27 
Barnes, Heman I., 315 Driftwood Rd., Corona del Mar 
Barnett, Lorena B., Cowell Mem. Hosp., Berkeley 4 

Barry, Betty J., 55 Echo Ave., Oakland 

Baum, Maurice A., 822 S. Orange Dr., Los Angeles 36 

Bazel, Chester G., 3635 Greenfield, Los Angeles 34 

Bear, Ben L., 1642 San Gabriel Ave., Glendale 8 (A) 
Becker, Louise E., 5818 Bowcroft St., Los Angeles 16 
Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, William G., 5686 Penfield Ave., Woodland Hills 
Beretta, Cdr. John J., MSC USN, U. S. Naval Hosp., San Diego 34 
Berlin, Ellen M., 429 Edgewood Rd., San Mateo 

Bernosky, Raymond E., 1026 “A” Ave., Coronado (A) 
Bertrand, Charles J., 125 De Soto St., San Francisco 27 
Beskin, Samuel J., 5838 Overhiil Dr., Los Angeles 

Biesecker, Mary E., 308 N. Louise, Apt.-6, Glendale 6 
Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 
Bitondo, Dorothy L., 2454 Calle Quebrada, San Diego 14 
Bloom, Martin, 1531 Beloit Ave., West Los Angeles 25 
Bloomfield, Gloria C., 812 Tufts Ave., Burbank 

Bohrer, Edwin W., 582 39th St., San Pedro 

Boyle, Blydon S., 3893 6th Ave., Los Angeles 8 

Braiden, Mary C., 251 S. Maripuse, Los Angeles 4 

Brangan, George F., 7301 Leescott Ave., Van Nuys (A) 
Briggs, Emily Uffmann, 1110 Edinburgh St., San Mateo 
Brodie, Donald C., School of Pharm., Univ. of Calif. Medical 

Center, San Francisco 22 

Brodie, Louis, 2081 Hampton Ave., Redwood City 

Brodovsky, Willam D., 503 W. San Carlos, San Jose (A) 
Brueckner, Ingeborg M., 1143 Bresee Ave., Pasadena 

Brumm, Joseph N., 3860 Scadlock Lane, Sherman Oaks’ (A) 
Burk, Billy J., P. O. Box 451, Portola 

Burston, Julius, 161 S. Daisy Ave., Pasedena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 
Busick, Claude L., St. Josephs Hosp., Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 
Caldeira, Allen, Monterey County Hosp., Salinas 
Calnon, Alice, 501 Linda Vista, Pasadena 2 
Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 
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Carter, Harold T., YMCA, 600 American Ave., Long Beach 12 

Chan, Hubert Shiu, 694 Arimo Ave., Oakland 10 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Chow, Calvin C. M., 809 45th Ave., San Francisco 21 

Clark, James, 4226 S. Figueroa St., No. 1109, Los Angeles 

Cockrell, Alfrieda Z., Northern Inyo Hosp., Bishop 

Cohen, Abraham S., 3355 E. Terrace Ave., Fresno 

Cole, Burr R., 8228 Geary Blvd., San Francisco 21 

Collins, Roy O., 1328 N. McCadden PIl., Hollywood 28 

Connelly, Alice R., 242 Hampden Terr., Alhambra 

Corbin, H. Lane, 1053 S. Ogden Dr., Los Angeles 

Courtney, Roy E., 529 S. Hollenbeck, West Covina (A) 

Cowles, Marcia V., 215 S. Euclid, No. 17, Pasadena 

Cravens, James A., 14531 Addison St., Sherman Oaks (A) 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Crowell, Wilfred J., School of Pharm., Univ. of So. Calif., Los 
Angeles 7 (A) 

Dean, Stephen J., Jr., 1643 27th Ave., San Francisco 

DeBenedetti, Donald J., 770 Warford Ave., Vallejo 

de Jesus-Fuentes, Olga, 306 Loma Dr., Los Angeles 17 

Demetro, Alexander F., 763 Los Padres Blvd., Santa Clara (A) 

Dep, Frances J., 6027 N. Arlington Blvd., Richmond 

Dewey, Albert L., 5635 Colton Blvd., Oakland 

Dickerson, Byrne, 926 “J” Bldg., Sacramento (A) 

Doi, Frank K., 215 S. Argonaut St., Stockton 

Donley, Richard L., 9607 Isis Ave., Los Angeles 45 (A) 

Donlin, Mary E., 3832 Sherman Way, Sacramento 

Drevno, Harold, 5624 Via Del Collado, Torrance 

Drexler, Max, Box 48563, Los Angeles 48 

Dreyfus, H. Watson, 780 E. Gilbert St., San Bernardino 

Duboff, T/Sgt. Benjamin, USAF Hosp. Tachikawa, Box 97, APO 
323, San Francisco 

Dudley, William E., USPHS Hosp., San Francisco 18 

Edgars, Norman K., 916 W. Broadway, Whittier 

Eggett, Earl H., 1420 Oakdale Lane, Redding 

Elkind, Bruce S., 7200 Hollywood, Los Angeles 46 (A) 

Engel, Mary Likely, 405 33rd Ave., Apt. 106, San Francisco 21 

Favilla, Cora M., 1166 Montgomery St., San Francisco 11 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Feldman, Louis A., 4619 August St., Los Angeles 8 

Fiderer, Martin, 7821 Teesdale Ave., North Hollywood (A) 

Filkins, E. Elaine, 107112 Hornblend, Pacific Beach, San Diego 9 

Fischer, Walter C., 13022 Fairmont Way, Santa Ana 

Fischl, Louis J., 411 30th, Oakland (A) 

Fong, Henry, 627 E. 22nd St., Los Angeles 

Freedman, Leonard, 925 N. Sweetzer, Apt.-5, Los Angeles 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Gann, Elbert F., 3155 Lynwood Rd., Lynwood 

Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 5017 I Parkway, Parkway Estates, Sacra- 
mento (A) 

Geane, Peggy J., 8378 Blackburn, Apt.-4, Los Angeles 

Gelfand, Sander, 17227 Millburgh St., Azusa 

Giannetti, Francis R., P.O. Box 601, Burbank 

Gilliam, Calvin D., 11925 Chadron Blvd., San Fernando 

Goldsmith, Joseph, 5517 Green Oak Dr., Los Angeles 28 

Goldsmith, Maurice, 517 N. Orlando Ave., Los Angeles 48 

Gong, Yut M., 6606 Hagen Blvd., El Cerrito 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Gottfried, Nardin S., 947 Havenhurst Dr., West Hollywood 46 

Gottfried, Samuel, 2826 Eye St., Sacramento 16 

Gould, Charlene M., Box 184, Alamo 

Grant, Mary Janet, 3435 Tilden Ave., Los Angeles 34 

Green, Theresa, 1897 W. Adams Blvd., Apt.-36, Los Angeles 18 

Gruber, George J., USPHS Hosp., San Francisco 18 

Grund, Roy W., 923 Crestview Dr., Pasadena 

Gutierrez, Eliseo, 437 E. Benbow, Covina 

Hachtel, Viola, 4222 Central Ave., Fremont 

Hagan, Charles, 354 12th St., Santa Monica 

Hail, Katherine R., 127 Highland Terr., Camarillo 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hall, Richard A., 203 W. Pearl St., Pomona (A) 

Halpern, Emanuel, 101 Placentia Ave., Orange 

Hammond, Homer J., 14941 Clark St., Van Nuys (A) 

Harlan, John C., Jr., 5204 Encina, San Diego 14 

Harms, William A., 1236 Holmby Ave., Los Angeles 24 

Harris, Frank D., 760 Patrol Rd., Woodside (A) 

Harris, Kiefer W., 809 Flint Ave., Concord 

Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 

Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 24 

Henry, Clara M., 220 E. 15th St., No. 4, Oakland 6 

Herby, Mathilde S., 565 Montclair Ave., Oakland 6 

Hill, Wendell T., Jr., 1727 Marvin Ave., Los Angeles 19 

Hitzelberger, Walter F., 9730-Regent St., Los Angeles 34 

Hoffman, Louise, 6909 N. Vista, San Gabriel 

Holzman, Arthur N., 409 Winthrop Dr., Alhambra 

Hooper, Morris A., Jr., 10651 Virginia Ave., Whittier 

Hopson, Herman G., 2741 Harcourt, Los Angeles 

Hori, Kei, 539 S. Sandy Hook St., West Covina 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Hunnell, Robert F., 400 W. Lodi Ave., Lodi 

Hurd, Fred B., Jr., 720 Kentucky, Vallajo (A) 

Ikemiya, Toshiko, 114C W. Laurel, Glendale 4 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 
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Iura, Judy S., 1714 Armacost Ave., Apt.-3, Los Angeles 25 
Jackson, Charles E., 49 Duval Dr., S. San Francisco 
Jackson, Roy D., General Hospital, Room 2135, Los Angeles 33 
Jarvis, Norma Jean, 6449 Marita St., Long Beach 
Jimeno, R. Garcia, 228 W. 10th St., Pittsburg 
Johnson, Harry V., 2423 Carmona Ave., Los Angeles 16 
Jones, James D., Veterans Hosp., San Fernando 
Jones, James P., 65 S. Tassajara Dr., San Luis Obispo (A) 
Kagel, Fritz R., P. O. Box 1890, Stockton 
Kaplan, Julius R., 12101 W. Washington Blvd., Los Angeles 66 
Kato, Shigemi M., 11305 Gladwin, Los Angeles 
Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 (A) 
Keating, Lt. Katherine, MSC, USN U. S. Naval Hosp. Pharm., 

Oakland 
Keil, Betty A., 2560 Craig. Ct., Castro Valley 
Kelso, Donald R., 123 E. Newark Ave., Monterey Park 
Kelso, Ernest C., 658 S. Euclid Ave., Pasadena 

Kemp, Omer C., Bcx 158, La Mesa 
Kessler, Wesley D., 2534 44th Ave., San Francisco 1 (A) 
Kiss, Geza J., 2502 F St., San Bernardino 
Kitabayashi, Ruri, 80 Camino Del Sol, Martinez 
Kitabayashi, Sam, 80 Carmino Del Sol, Martinez 
Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 
Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 
Korander, Nivous S., 4758 Constance Dr., San Diego 15 
Koyama, Edward T., 1103 S. Serrano, Los Angeles 6 (A) 
Kramer, Gerald, North Glendale Hosp., Glendale 1 
Kredo, Marilynne S., P. O. Box 31, Acton 
Krezanoski, Joseph Z., 1451 Lewiston Dr., Sunnyvale (A) 
Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 
Kulik, Margaret H., 5303 Russell Ave., Hollywood 27 
Kurihara, Kenichi, 2452 Ditman, Los Angeles 32 
Kurihara, Rokuro, 611 Vine St., Glendale 4 
Lachance, Jean-Marc, 3608 New Jersey St., Lemon Grove 
Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 
Lambertson, Herman J., 10639 Anderson, Loma Linda 
Lathrop, J. Stanley, 1132 S. Cloverdale, Los Angeles 19 (A) 
Lavender, Jessie, 9316 Mac Arthur Blvd., Apt.-5, Oakland 5 
Lederman, Myrtle H., 1891 Blueberry Way, Tustin 
Ledington, Willam J., 813 Nottingham Dr., Redlands 
Lester, CDR William F., 2381 Dryden Rd., Fletcher Hills, El Cajon 
Letcher, Kenneth I., 1335 12th Ave., San Francisco 22 
Lew, Mabel, Fairmont Hosp., San Leandro 
Lewis, Caryl E., 2586 47th Ave., San Francisco 16 
Lille, Henri H., 1796 N. Allen Ave., Pasadena 7 (A) 
Loewe, Mitchel, 2816 Barry Ave., Los Angeles 64 
Logan, J. Sydney, 1012 W. Myrrh St., Compton 3 
Loken, Bonnie Palmer, 451 Observatory, Ukiah (A) 
Longacre, John E., 1026 W. Granada Ct. Apt.-2, Ontario 
Lovotti, Carl D., 450 Sutter St., San Francisco 8 (A) 
Luttrell, George M., 4628 Clairemont Dr., San Diego 17 
Lyden, James B., 623 W. 5th St., Los Angeles 
Lyford, Dorothy M., 936 Oxford Ave., Apt.-9, Los Angeles 6 
MacNicol, Jane, 18112 Broadway, Costa Mesa 
Mael, Irvin H., 8108 Sunnybrae, Canoga Park 
Magnet, Robert A., 11944 S. Studebaker Rd., Norwalk 
Mah, Vivan, P. O. Box 414, Gardena 
Manley, Jack A., 10329 Larrylyn Dr., Whittier 
Manning, Lucille V., 2590 47th Ave., San Francisco 
Marincik, Stanley R., 585 Idylberry Dr., Marinwood - San Rafael 
Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 37 
Masuda, John Y., 3451 Buckingham Rd., Los Angeles 16 
Mathews, Samuel K., 170712 4th Ave., Los Angeles 19 
Matsui, Katherine K., 1201 Gilman St., Berkeley 6 
Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 
Maymudes, August L., 2285 San Marco Dr., Los Angeles 28 
McCain, Taylor K., 6342 Vicland Pl., N. Hollywood 
McClellan, Earny B., 859 22nd St., Santa Monica 
McCluskey, John S., 2046 Marengo St., Los Angeles 33 
McDonough, Patricia L., 13626 Marmont Way, San Jose 27 
McGraw, James W., 2191 Court St., Redding 
McNamara, Major Jack W., USA Med. Svc. Grp., APO 331, San 

Francisco 

Meeker, Dorothy, 424 Bellvue, Oakland 
Megredy, Robert 11350 Ohio, Apt. 4, Los Angeles 24 
Meister, Eugene J., 152 W. Euclid Ave., Stockton 
Melnick, Nathan, 209 S. Arnaz Dr., Beverly Hills 
Melton, Curtis, 1319 E,. 142nd, Compton 
Millar, William Anderson II, 2 28th St., San Francisco 
Miller, Orville H., 10722 Oregon Ave., Culver City 
Mizutani, Mieco N., 6662 Tujunga Ave., North Hollywood 
Mochizuki, Yosh E., 4796 Kings Canyon Rd., Fresno 2 (A) 
Mogol, Sidney, 4559 Don Miguel Dr., Los Angeles 8 
Moody, Ralph D., 602 Main St., Corona 
Morell, Frank, 400 S. Sparks, Burbank 
Morinishi, Ted H., 3641 Virginia Rd., Los Angeles 
Motta, Louis J., 3411 W. 83rd St., Inglewood 
Mox, E. June, 118 Patterson Blvd., Pleasant Hill 
Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 7 
Munson, Mary L., 865 Shevlin Dr., El Cerrito 
Nasatir, Julius, 2421 Parkland Terr., San Luis Obispo 
Neggo, Ilse A., 11514 Calvert St., North Hollywood 

Neumen, Joseph R., San Bernardino Community Hosp., San 

Bernardino 
Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 
Nigro, Nelly Amelia, 553'!2 Landfair Ave., Los Angeles 24 
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Nobe, Sydney, 3833 Third Ave., Los Angeles 

Nomura, Gloria E., 1714 Armacost Ave., Apt. 3, Los Angeles 25 

Novotny, Agnes M., 1417 W. Street, Sacramento 18 

Nussbaum, Martin J., 548 N. Alexandria Ave., Los Angeles 

O’Brien, Howard F., 2416 Hammond, Fresno 

Okamoto, S. Harold, 874 45th Ave., San Francisco 21 

Olson, Edwin J., 1000 Granville Ave., Los Angeles 49 

Orchen, Melvin, P. O. Box 34703, Los Angeles 34 

Oreggia, Sabina S., P.O. Bex 183, Gonzales 

Ostrea, Esperanza T., 1324 N. New Hampshire, Los Angeles 27 

Otto, Fern C., 732 N. Harvard, Los Angeles 29 

Owyang, Eric, 2059 22nd Ave., San Francisco 16 

Pease, Deloris L., 22475 Cameron St., Hayward 

Perlmutter, Luba, 1835 S. Genesee, Los Angeles 19 

Peterson, Alford O., 3001 Tigertail Dr., Los Alamitos (A) 

Peterson, Carolyn Dee, 340 S. Reno St., Apt. 205, Los Angeles 

Peterson, Dow B., 11281 Mac Murray St., Garden Grove (A) 

Peterson, William D., 5632 Mariposa Pl., San Diego 14 

Phillips, Norma W., 521 N. Ave. 67th, Los Angeles 

Piel, Harold L., 4945 Whitsett, Apt.-3, North Hollywood 

Pittler, Robert H., 1267 S. Beverly Glen Blvd., Los Angeles 24 (A) 

Plake, John H., 1621 Wandering Dr., Monterey Park 

Post, Russell A., 6953 Geyser Ave., Reseda 

Powell, Linnea J. D., 252 W. Sunset St., Sonora (A) 

Preston, John E., 980 Trancas St., Napa (A) 

Price, John D., 1111-C Huntington Dr., South Pasadena 

Ragle, Marian Joyce, 7401 22nd St., Rio Linda 

Reason, E. D., 24 E. Adams Ave., Alhambra (A) 

Rendall, Giovanna L., Box 95, Dixon 

Rhea, James M., 1822 Sherway St., West Covina (A) 

Rich, Percy, Jr., 4659 Whipple Rd., Riverside 

Robinson, James, 13332 McKinley Ave., Los Angeles 59 

Roeder, Frank W., 11231 Ryandale Dr., Culver City 

Rosauer, Roland H., Eli Lilly and Co., Los Angeles 5 (A) 

Rose, John H., 987 Taft Ave., El Cajon (A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Ross, Harry E., 2533 Durant Ave., Berkeley (A) 

Ross, Sylvia T., 21 Corte Encanto, Greenbrae 

Sakai, Yaeno, 113612 S. Normandie Ave., Los Angeles 6 

Salomonson, Mary W., 124 Walnut Ct., Santa Rosa 

Sashihara, Carol Tokunaga, 7676 N. Figueroa St., Los Angeles 41 

Schade, Robert M., 1000 Chestnut, San Francisco 9 (A) 

Schwartz, Melvin B., 2532 Roscomare Rd., Los Angeles 24 

Scofield, Milton E., 1465 Rockview St., Monterey Park (A) 

Seibert, B. Stanley, 4209 Griffin Ave., Los Angeles 31 

Selwig, George F., 4921 Shattuck Ave., Oakland 

Seubert, Alphonse A., 224 Northwood Dr., South San Francisco 

Shasholin, Igor G., 434 17th Ave., San Francisco 21 (A) 

Shaw, Jack V., 11535 S. Breckenridge Dr., Whittier 

Sigurnik, Katherine E., 1107 Hillcrest Ave., Roseville 

Silverman, George, 139 N. Detroit St., Los Angeles 36 

Simpson, Claude R., Memorial Hosp. of Long Beach, Long Beach 6 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister Catherine Irene Findley, Daniel Freeman Memorial Hosp., 
333 N. Prairie Ave., Inglewood 

Sister M. Rosalia, St. Mary’s Hosp., San Francisco 17 

Sister Mary Albertine Sage, St. Francis Hosp., Santa Barbara 

Sister Mary Aquina Speer, Queen of Angels Hosp., Los Angeles 26 

Sister Mary Clarissa Aherne, St. Bernardine’s Hosp., San Berna- 
dine 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, St. Francis Hosp., Santa Barbara 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 17 

Slanker, Richard Cyrus, 1410 S. Curtis Ave., Alhambra 

Snyder, Goldie E., 3354 Wood Terr., Los Angeles 27 

Solomon, Barry, 1744 W. Ball Rd., Apt.-8, Anaheim 

Soyejina, Setsuko, 122314 S. Berendo St., Los Angeles 6 

Spear, Alice Olman, 1021 N. Sweetzer Ave., Los Angeles 46 

Spinelli, Francis R., 191 Granville Way, San Francisco 27 

Sprinkle, Mildred, 5937 Monte Vista, Los Angeles 42 

Steptoe, Clarence C., 1379 Masonic Ave., San Francisco 17 

Stewart, Dorothy M., 2136 12th Ave., Oakland 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Stockslager, Glen R., 1507 Beloit Ave., Apt.-5, Los Angeles 25 

Storkan, Joan C., 1026 W. Granada Ct., Ontario 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 (A) 

Sumliner, Arthur, Fairview State Hosp., Costa Mesa 

Szekely, Ivan J., 13643 Wildcrest Dr., Los Altos Hills (A) 

Tabakoff, Isaak (Jack), 850 N. Serrano Pl., Los Angeles 

Taoka, Satoru, 15 S. El Dorado St., San Mateo 

Tashjian, John E., 1401 Chestnut Ave., Long Beach 13 

Taylor, F. Catherine, 15425 Van Owen, Apt.-18, Van Nuys 

Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Te Velde, Sonja, 8401-D Crenshaw Blvd., Inglewood 

Thompson, Edward S., USPHS Outpatient Clinic, San Pedro 

Tober, Lt. Theodore W., U. S. Naval Hosp., Navy No. 3923, Box 
44, FPO, San Francisco 

Tomihiro, Tadashi Todd, 45 S. 17th, San Jose 12 

Tonjec, Daniel D., 2105 March Pl., San Diego 10 (A) 

Towne, Charles G., V. A. Center, Los Angeles 25 

Trezise, George E., 464 Prospect, LaJolla 

Turner, Harry Charles, 11997 Minona Ct., Colton 
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Upson, Arthur G., St. Francis Hosp., 3630 Imperial Highway, 
Lynwood 

Van Dusen, Richard B., 3027 Olive St., San Diego 12 

Vessey, Robert E., 1010 Murray St., San Luis Obispo 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Villani, Joseph R., 1602 Primrose Dr., El Cajon 

Waber, Bruce D., 2310 Montair Ave., Long Beach 15 

Walker, Charles W., 660 E. 92nd St., Los Angeles 2 

Warren, Alton, 11762 Glencrest Dr., San Fernando 

Watanabe, Ida M., 12362 Braddock Dr., Culver City (A) 

Watson, Andrew J., 4424 Murietta Ave., Apt.-2, Sherman Oaks 

Weatherby, Marion G., USN Sub. Base, Navy No. 128, FPO, 
San Francisco 

Webster, Karna C., 9600 Alto Dr., La Mesa 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Wheeler, Ernest P., Jr., 221-C Loma, Long Beach 

White, Edwin E., 1113 W. 57th St., Los Angeles 37 

White, Lois H., 460 Olive St.. Menlo Park 

White, Robert L., 1221 Fernside Dr., LaCanada (A) 

Whittlesey, Clarabelle J., 526 King St., Redwood City 

Wieland, Ralph E., 2600 Virginia St., Berkeley 9 

Williams, Donald H., USPHS Hosp., San Francisco 

Wilson, John I., 4461 Gardenia Ave., Long Beach 7 

Woon, Louie, 226 Steele Lane, Santa Rosa 

Wright, Robert T., 816 Turnini Dr., Danville (A) 

Wumino, Florence M., 3052 10th Ave., Los Angeles 18 

Wyss, Donald S., 550 Elder St., Anaheim (A) 

Yeager, Richard B., 2827 “O” St., Apt.-6, Sacramento 16 

Yenovkian, Joseph M., 2262 Brigden Rd., Pasadena 7 (A) 


Colorado 


Anderson, Ward V., 2432 S. Clayton, Denver 10 (A) 

Angel, Helen H., 2885 S. Raleigh, Denver 19 

Ardueser, Gloria A., 3400 S. Clarkson, Englewood 

Brockman, Daniel R., 3250 Fillmore St., Denver 

Carlin, Herbert S., Univ. of Colorado Medical Center, Denver 20 

Childress, Glenn, 2775 S. Gaylord St., Denver 10 

Comer, Verna G., 501 E. 19th Ave., Denver 

DeLuca, Mary Alice, 882 Texas Ave., Grand Junction 

Drommond, Fred G., School of Pharm., Univ. of Colorado, Boul- 
der (A) 

Freed, Patti L., 6165 Aberdeen Dr., Littleton (A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Gaasch, Margie C., Route 3, Box 427, Golden 

Garber, Donald, 4632 S. Logan, Englewood 

Hahn, Elinore Carolyn, 3080 5th St., Boulder 

Heitz, Delbert W., 2447 S. Tennyson St., Denver 19 (A) 

Kabat, Hugh F., 1930 Athens, Boulder 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kibler, A. Joan, 450 Ammons, Denver 26 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

Kretke, William, 2950 S. Lafayette Dr., Denver 

Lane, Frank A., 795 Lake St., Littleton 

LaNier, J. Conklin, II, 2940 Elm St., Denver 7 

Lemoine, Clarence I., 1460 Ouray Ave., Grand Junction 

Lewinter, Robert A., 3415th USAF Hosp., Lowry AFB 

Lorenzo, Ronald G., 701 Cimarron, LaJunta (A) 

Madden, Thomas F., 224 Polk, Pueblo 

Marchek, Col. C. S., Ret., 3570 Elm St., Denver (A) 

Mehta, Himat R., Rt. 3, Box 301, Boulder 

Nicholas, Ruth M., 1830 Grant, Apt.-305, Denver 3 (A) 

O’Connell, Ellen A., 1605 S. Cook St., Denver 10 

Osborne, Harold H., 1124 York St., Denver 6 

Peters, Orville J., 7493 Dale Ct., Westminster (A) 

Pickett, Marjorie Nell, 1343 Milwaukee, Denver 

Rawe, Elizabeth Suzanne, 2015 N. Cascade Ave., Colorado Springs 

Risch, Edna W., 827 Jackson, Denver 6 

Runco, Vincent F., 2270 S. Cherokee, Denver 

Russell, Raymond Dean, 3343 W. Arlington, Littleton 

Schweitzer, Russell L., 2710 E. 12th Ave., Denver 6 

Sister Mary Carlene, OSF, St. Francis Hosp., 825 E. Pikes Peak 
Ave., Colorado Springs 

Sister Mary Donalda Orleans, St. Joseph’s Hosp., Denver 

Sister Mary Mark Swift, Mercy Hosp., Denver 6 

Smouse, Richard E., 3660 S. Hazel Ct., Englewood 

Smueles, John, Jr., 7911 Maria St., Westminster 

Springer, Kathleen M., 3009 High, Pueblo 

Stokes, William A., 839 Monroe, Denver 6 

Stovich, John J., 1031 Fillmore St., Denver 6 

Suyehiro, Evelyn T., 1010 E. 17th Ave., Denver 

Taht, Vello, 2961 W. 55th Ave., Denver 

Trommershausen, Claire B., 3058 3rd, Boulder 

Vahldick Evelyn M., 836 Clairmont, Denver 

Villiger, Peter C., 1144 Ash St., Denver 

West, Ellsworth M., P. O. Box 218, Cripple Creek (A) 

Young, Dan L., 1406 Alexander Highway, Colorado Springs 

Zimmerman, Robert G., 3405 W. 34th Ave., Denver 


Connecticut 


Annino, Louis C., 28 Crescent St., Middletown 

Blackman, Leo, Fillow St., Westport 

Burack, David, 500 Blue Hills Ave., Hartford 

Burke, William E., 529 Ellis St., New Britain (A) 

Caruso, Ugo F., Dir. of Pharm. Ser., Grace New Haven Hosp.; 
New Haven 
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Dezinno, Benjamin N., Jr., 174 Bradley Ave.,, Meriden 

Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Ellis, David A., V. A. Regional Office, 95 Pearl St., Hartford 

Eugene, Gerard L., P. O. Box 114, Montville 

Gambino, Anthony A., 45 Cook Ave., Meriden 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Guess, George, 8 Hickory Lane, Darien (A) 

Hall, Judith A., Hartford Hosp., Haréford 

Haury, Otto D., Jr., 204 Kings Highway, Fairfield 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Kellner, John P., 10 Grande Ave., Windsor 

Mermigos, Geraldine, 301 Washington St., Hartford 6 

Monteleone, Anthony B., 67 7th St., New Britain 

Muccino, Joseph A., Jr., 410 Birch St., Forestville 

Palmer, Henry A., Knollwood Acres, Storrs (A) 

Palmer, Thelma M., Danbury Hosp., Danbury 

Poreda, Thaddeus S., 168 Chatham St., New Haven 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Ranelli, Don, 18 Shepard St., Old Saybrook (A) 

Shostak, John, Paquot Dr., East Norwalk (A) 

Singer, Edmund J., 9 Pettom Rd., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hosp., Stamford 

Sister Maria Lucia, The Hosp. of St. Raphael, 1450 Chapel St., 
New Haven 

Sister Mary Germaine Hanley, St. Francis Hosp., 114 Woodland 
St., Hartford 

Sister Mary Lorraine (Ayotte), St. Mary’s Hosp., Waterbury 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., U-92, Storrs 

Smithwick, Arthur T., 15 E. Main St., Portland 

Stauff, Albert J., Jr., 98 Garden St., Hartford 5 (A) 

Steele, Frank J., Greenwich Hosp., Greenwich 

Stepner, Jerome, 345 Holcomb St., Hartford 

Summa, Robert J., 410 Goshen Rd., Torrington 

Suprenant, Henry, New Britain Gen. Hosp., 92 Grand St., New 
Britain 

Sylvester, Raphael, 16 Ellen Dr., Farmington 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Zurlin, William, 500 W. Main St., Norwich 

Zygun, Michael J., W. W. Backus Hosp., 326 Washington St., 

Norwich 


Delaware 


Ashton, Grover N., R. D. 2, Box 69, Milford 

Bartlett, William Elwood, 114 Danforth Pl., Windybush, Wilming- 
ton 3 

Bieber, Homer L., Jr., Pharm. Dept., V. A. Hosp., Wilmington 

Craner, Leo P., 968 S. Governors Ave., Dover 

Gray, Maurice, 931 Lombard, Wilmington 

Hesling, Jacqueline Anne, 514 N. Ford Ave., Wilmington 

Monihan, Edward J., Jr., 2404 Mapie Ave., Cedars, Wilmington 8 

Moran, James F., Riverside Hosp., Wilmington (A) 

Muench, Genevieve J., 708 Capital Trail, Newark 

Murphy, Ralph S., 1547 New Jersey Ave., New Castle 

Serra, Thomas G., 1510B Delaware, Wilmington (A) 

Simons, Robert, Jr., 40 Benning Rd., Radnor Green, Claymont 

Weinberg, Stanley H., 1317 Tulane Rd., Green Acres, Wilming- 
ton 3 


District of Columbia 


Aponte, Carmen, 3701 Connecticut Ave., Apt.-322, Washington 

Bliven, Charles W., School of Pharm., The George Washington 
Univ., Washington 4 (A) 

Briggs, W. Paul, American Foundation for Pharm. Education, 
1507 M St., N. W., Washington 5 

Casale, Frank J., 5709 R St., S. E., Washington 27 (A) 

Cowsert, Lex M., Tower Bldg., Suite 731, 1401 K St., N.W., 
Washington 5 (A) 

Dondero, Frank E., USPHS, 12th & Independence Ave., Wash- 
ington 25 

Dworkin, William D., 3310 Volta Pl., N.W., Washington 7 

Fischelis, R. P., Westchester Apts., 4000 Cathedral Avenue, 
N. W., Washington 

Frey, Lewis L., 2220 20th St., N.W., Apt.-51, Washington 9 (A) 

Gooch, John M., V. A. Central Office, Pharm. Ser., R. 835, 
Washington 25 

Howard, Peggy, 1716 Webster St., N. E. Washington 18 

Jones, Lawrence P., 4538 Eads Pl. N. E., Washington 19 

Karpf, Ellen F., 1523 28th St., S. E., Washington 20 

Knapp, Gene G., 658 E St., S. E., Washington 3 

McNeill, Melba L., 81 P St., N. W., Washington 

Mitchell, John S., 1111 Columbia Rd., N. W., Washington 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington 8 

Moss, Montressa, 4407 Eads St., N. E., Washington 

Murphree, Dan E., Veterans Admin., Rm. 835, Vermont & H Sts., 
N. W., Washington 

Pflag, Solomon, LCDR., BUMED, Navy Dept., Washington 25 

Seldin, Isadore, 801 Fern Pl., N. W., Washington 12 (A) 

Sevastos, James P., 4201 Mass. Ave., N. W., Washington 25 

Sister Elizabeth Ann Lingg, 1150 Varnum St., N. E., Washington 

Sister Mary John Harvey, 901 Upshur St., N. E., Washington 17 

Spiotti, Dominic V., 3636 16th St., N. W., Apt.-823-B, Washington 

Stover, James W., Walter Reed Army Hosp., Washington 

Tyson, James Noel, College of Pharm., Howard Univer., Wash- 
ington 1 (A) 

Wolfe, Eddie, 1413 Primrose Rd., N. W., Washington 12 (A) 
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Florida 


Alonso, Wesley J., V. A. Hosp., Bay Pines 

Austin, Harold E., 3137 Hollyberry Lane, Jacksonville 11 

Barker, Kenneth N., 212-D Flavet III, Univ. of Florida, Gainesville 

Barnett, Charlie Bascomb, St. Luke’s Hosp., Ninth & Boulevard, 
Jacksonville 

Bevis, Lewis R., 1304 Linda Ann Dr., Tallahassee 

Blasingame, William G., Jr., 1122 13th Ave., Jacksonville Beach 

Block, Jacquelyn, Box 2256, Univ. Station, Gainesville 

Callahan, William D., 845 N. W. 84th St., Miami 

Christian, J. Homer, Jr., 5912 S. W. 42nd Terr., Miami (A) 

Clark, Myra K., 1112 S. W. 3rd Ave., Gainesville 

Cole, Allen B., 2130 S.W. 21st St., Miami 

Collier, Halcyone B., 12116 Gulf Blvd., St. Petersburg (A) 

Converse, Amasa B., 533 Hampton Ave., N. E., St. Petersburg 

Cooper, Robert E., 1409 S.E. 4th Ave., Ft. Lauderdale 

Crews, Elmer A., 2114 Belmar, Largo 

Dell, Carl M., 1020 N. W. 16th St., Miami 36 

Derr, Erma, 530 Lindley Terr. Port Charlotte (A) 

Drescher, Frank J., 2343 Coolidge St., Hollywood 

Emanuel, Glenn Norman, 1228 Venetia Ave., Coral Gables 

Ferguson, Dwight L., 1699 63rd St., N., St. Petersburg 

Fernandez, Oscar O., 435 Davenport Ave., N. E., St. Petersburg 3 

Finegan, Rena H., St. Francis Hosp., Miami Beach 

Fisler, David M., 13145 Emerald Dr., North Miami 61 

Ford, Allen A., 800 Miami Rd., Jacksonville 

Goldberg, Alvin, 1254 Alma St., Lakeland 

Haupt, Charles S., Assoc. Dir., Bur. of Professional Rel., College 
of Pharm., Univ. of Fla., Gainesville 

Hermann, Siegmundt A., P. O. Box 2571, Jacksonville 3 

Holt, John J., 1621 N. W. 15th Pl., Fort Lauderdale (A) 

Hughey, John A., 2814 W. Fairbanks Ave., Winter Park 

Hunter, Gerald B., 2134 Cottage St., Ft. Myers 

Hunter, Jeanette, Duval Medical Center, Phar. Dept., Jacksonville 

Johnson, Clayton G., 3053 S. W. 2ist St., Miami 

Johnson, Richard D., 6218 4th Ave., S., St. Petersburg 

Johnston, Rosella R., Ft. Lauderdale Beach Hosp., Ft. Lauderdale 

Jones, Henrietta, 191212 Louisiana St., Jacksonville 9 

Lawson, James I., Jr., 30 S. Michigan Ave., Ocala 

Leonard, Robert L., 2720 4th Ave. W., Bradenton 

McCallum, George D., Jr., 800 Miami Rd., Jacksonville 

McConnell, Warren E., J. Hillis Miller Health Center, Univ. of 
Florida, Gainesville 

McCray, Warren E., Florida A & M University Hosp., Tallahassee 

Meyers, Mardis, 4351 S. W. 24th St., Ft. Lauderdale (A) 

Miley, Ralph K., 6202 Flora Vista, Tampa 

Monserrate, Sotie, 300 S. W. 21st Rd., Miami 

Moran, Eleanor M., 22 Malaga Ave., Coral Gables 

Morrell, Hartsell, P. O. Box 417, North Miami (A) 

Norwood, Natalie B., 609 S. Greenwood, No. Apt., Clearwater 

Orellana, Anna May, 611 N. W. 34th Dr., Gainesville (A) 

Owsley, Donald S., 600 E. 24th St., Hialeah 

Parsons, Wanda, P. O. Box 351, Crescent City 

Perez, Rachael I., 2960 S. W. 3lst Ave., Miami 33 

Phillips, Henry J., 18911 Sterling Dr., Miami 57 (A) 

Rehburg, Weldon R., 3820 2nd Ave., N., St. Petersburg 

Reinhardt, Alfred A., 2211 S. W. 23rd Terr., Miami 45 

Roberts, LaBrato A., 103 N. Seneca Blvd., Daytona Beach 

Samter, Ronald A., 17711 N. W. 15th Ct., Miami 69 

Sister Anthony Marie, St. Vincent’s Hosp., Barrs & St. John’s 
Ave., Jacksonville 4 

Smith, Lawrence D., Outpatient Clinic, Box 432, Miami 3 

Spitzer, Robert A., Pharm. Dept., St. Luke’s Hosp., Jacksonville 6 

Tex, Joseph, 2650 S. W. 23rd St., Miami 

Thompson, Paul F., 1301 N. E. 8th St., Gainesville 

Thorn, Iraida S., 6252 S. W. 25th St., Miami ; 

Tinker, Randall B., Coll. of Pharm., Univ. of Fla., Gainesville (A) 

Tolar, Ralph C., 3625 Coronado, Jacksonville 7 

Toribio, Mary, 2909 12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Werner, Mary A., P. O. Box 6333, Orlando 

Wernersbach, Mary, 785 N. E. 83rd Terr., Miami 38 

White, Eneida R., 2168 N. W. 83rd St., Miami 

Whitmore, Jean W., P. O. Box 595, Keystone Heights 

Williams, Irvine D., Jr., 731 Park Pl., S., St. Petersburg 

Williams, Marian H., 1010 Hansen St., West Palm Beach 

Williamson, Charles F., Wells’ Pharm., Milton (A) 

Yearick, Virginia S., 5888 S. W. 77th Terr., S. Miami 


Georgia 


Adams, Carsbie Clifton, 15 Sixteenth St., N. E., Atlanta 3 

Agnew, Ruth E., 2069 Arlington Ave., N. E., Atlanta 5 

Baker, Dena Eady, Box 64, Bremen 

Brannen, G. C., Jr., 1573 Engle Dr., Macon 

Brewer, James R., 226 Pawnee Dr., Marietta 

Bryant, Solon B., 1253 Hanover Ave., Columbus 

Carter, Jane C., Box 682, Emory Univ., Atlanta 22 

Chandler, Robert P., USPHS Hosp., Savannah 

Chapman, Sarah, Darlington Apts., Apt. 1140, 2025 N. Peach- 
tree Rd., N. E., Atlanta 

Cox, Thomas H., 1132 St. Charles Pl., N. E., Atlanta 6 

Davis, Sam T., Jr., 2937 Shelby Dr., Augusta 

DeCillis, Thomas D., 206 Paradise Dr., Savannah 
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Dittmer, Herbert C., 2942 Shelby Dr., Augusta 

Dorsey, James S., Jr., 3020 Stratford Arms Dr., Chamblee 

Graham, Dale H., 1305 McRee Dr., Valdosta 

Greene, Clara Ross, Univ. Hosp., Augusta 

Gullatt, Robert D., Jr., P. O. Box 538, Avondale Estates (A) 

Guritz, David, Warren A. Candler Hosp., Savannah 

Haffey, Clarence C., 939 Virginia Circle, N. E., Atlanta 6 

Hartman, Charles W., 541 Woodland Hills, Dr., Athens (A) 

Holguin, Hanna S., 4120 Peachtree Rd., N. E., Apt.-8-F, Atlanta 19 

Johnson, Douglas, 223 Walton St., N. W., Atlanta 

Jordan, Hugh D., Route 1, 122 Blackshear Ferry Rd., Dublin 

Kirkland, Jack C., Med. Coll. of Georgia, Augusta 

Knight Philbrook H., USPHS Hosp., York & Abercorn Sts., 
Savannah 

Leverett, Rheta E., Memorial Hosp., Waycross 

Levine, Barbara, 1353 Normandy Dr., N.E., Atlanta 6 

Lindsey, Carlton E., 729 Bieze St., Griffin 

Lord, Clifton F., Jr., 1203 Biltmore Dr., N. E., Atlanta 

Lord, Marion East, 1203 Biltmore Dr., N. E., Atlanta 

Malloy, Frances E., 1120 Glenn Ave., Augusta 

May, Charles N., Univ. of Georgia, School of Pharm., Athens (A) 

McWhorter, Ralph Clayton, Phoebe Putney Mem. Hosp., Albany 

Merritt, Charles W., John D. Archbold Memorial Hosp., Thomas- 
ville 

Miller, Donald T., The Memorial Hosp. of Chatham County, 
Savannah 

Neal, Jule C., 109 Oakwood Rd., Rome 

Nichols, Terry B., Pharm., Georgia Baptist Hosp., Atlanta 

Peacock, C. E., 306 E. Church, Sandersville 

Peacock, Evelyn Payne, 924 Kings Court, N. E., Atlanta (A) 

Price, Lillian, Pharmacy, Emory Univ. Hosp., Atlanta 22 

Rickman, John W., 4115 Shawnee Lane N. E., Atlanta 19 

Rogers, Samuel G., 1206 Baltimore, Waycross 

Sarma, Ilze, Pharm. Dept., Univ. Hosp., Augusta 

Schreiber, Alan, Box 32, V. A. Hosp., Augusta 

Sister M. Dolorosa, O.S.F., Expressway & Woodruff Rd., Colum 
bus 

Sister Mary Maurice Flynn, St. Joseph’s Hosp., Augusta 

Smith, Lollie D., Watkinsville 

Taylor, George W., Milledgeville 

Volk, W. A., Atlanta Economy Drug Co., Atlanta 1 (A) 

Weatherly, William K., Box 25, V. A. Hosp., Augusta 

Westmecreland, Mary C., 1181 Stewart Ave., S. W., Apt.-7, 
Atlanta 10 

Willingham, Arnold, 1916 Mt. Brian Rd., N. E., Atlanta 6 (A) 

Woodard, Earl J., 204 Penn Ave., Dublin 


Hawaii 


Chock, Benjamin Y. K., 1707 Mikahala Way, Honolulu 

Ferguson, Harry C., 78 Niuiki Circle, Honolulu 

Huntington, Florence A., Leahi Hosp., 3675 Kilauea Ave., 
Honolulu 

Lee, George Kong Ai, 1310 Matlock Ave., Honolulu 

Miyawaki, Grace M., 1423 Meyers St., Honolulu 17 

Oumaye, Colin Y., 1115 Hassinger St., Honolulu 

Tadano, Ben, Queen’s Hosp., Honolulu 8 


Idaho 


Brook, Lois S., 412 N. 3rd, Boise 

Felton, Marlin H., 429 N. 7th, Pocatello 

Gale, Laurence E., Idaho St. Coll., Pocatello (A) 
Jensen, Franchot S., 2183 Logan Dr., Idaho Falls 
Ness, Donald J., Route 5, Greenwood Cir., Boise 

Sister M. Verita Buss, Sacred Heart Hosp., Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 

White, Floyd E., 437 Ash St., Twin Falls 


Illinois 


Acebo, Margarete Ann, 1205 Lunt Ave., Des Plaines 

Acker, John L., 819 McPherson, Alton 

Ammon, James B., 911 Surrey Lane, Glenview (A) 

Arnold, Joseph V., 2800 W. 95th St., Chicago 

Bagley, James D., 235 S. Griffin, Danville 

Balais, Daniel P., 1444 E. 60th Pl., Chicago 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hosp., Joliet 

Bernstein, Milton C., 6452 N. Bosworth, Chicago (A) 

Betz, Renald Philip, 1515 W. Monroe St., Chicago 

Bilicke, Samuel A., 8200 S. Peoria St., Chicago 20 

Blichartz, Walter A., 219 E. Vermont Ave., Villa Park 

Boudreaux, Lt. Joseph C., Jr., MSC USN, U. S. Naval Hosp., 
Great Lakes 

Bredfeldt, John C., 501 N. Parkwood Ave., Park Ridge 

Byrne, Thomas J., Jr., 6211 S. Washtenaw, Chicago (A) 

Calisoff, Hyman, Chicago State Hosp., Chicago 

Carlson, Edward H., Apt.-1709B, V. A. Hosp., Downey 

Catlin, Herbert M., 2456 N. Hamlin Ave., Apt.-1, Chicago 47 

Chan, Joan, 244 N. Clifton Ave., Elgin 

Chassey, Richard, 768 Wolf Rd., Des Plaines (A) 

Cicenas, Zinnia, 6462 S. Central Ave., Chicago 

Coad, Caroline J., Proctor Comm. Hosp., Peoria 
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Cole, Paul F., 4945 W. Fitch Ave., Skokie (A) 

Collins, William R., 2317 Morse Ave., Chicago 45 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Cooke, Lewis A., 3325 N. Austin Ave., Chicago (A) 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Cummings, John J., 5924 W. Division St., Chicago (A) 

Cummings, William T., 8459 S. Wabash Ave., Chicago 19 

Darst, James, 1224 Kenton, Dearfield (A) 

Deardorff, Dwight L., 246 Glenwood Ave., Glen Ellyn 

DeRamus, Floyd E., 60 East 70th St., Chicago 37 

Devine, Harold A., 1733 Lake Ave., Wilmette 

Dickman, Robert M., 2506 Greenwood Ave., Rockford 

Dickmann, Quentin J., Route No. 1, Brighton 

Dolan, Charles F., Baxter Labs., Morton Grove (A) 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 

Duncan, Edgar Newton, USPHS Hosp., 4141 Clarendon Ave., 
Chicago 13 

Edsall, Erenesto M., R. D. 3, Lockport 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Eisenbart, Carolyn M. Carbee, 5630 N. Sheridan Rd., Apt.-220, 
Chicago 40 

Eisenbart, Nancy Anne, 809 S. Marshfield, Apt.-1006, Chicago 12 

Fahrenholz, Charles H., Jr., 1104 Wincanton Rd., Deerfield (A) 

Farias, Remo, Armour Pharm. Co., Prudential Plaza, Chicago 
1 (A) 

Featherston, Lauren R., 221 N. Glen Oak, Peoria 

Ferrel, James W., 1905 Holly Dr., Springfield 

Foss, Marvin E., Pekin Public Hosp., Pekin 

Fouts, Harry J., 120 N. Oak St., Hinsdaie 

Froiland, Dina M., Lutheran Deaconess Hosp., 1138 N. Leavitt 
St., Chicago 22 

Fujiki, Nobuko, 54 E. Scott St., Apt.-306, Chicago 10 

Gardner, James L., 727 E. 60th St., Apt.-1019, Chicago 37 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gidcumb, Charles F., 522 E. Main St., Ottawa 

Gillette, Mildred B., 2012 Rural St., Rockford 

Gillman, James N., Jr., 145 Middlepark Dr., Canton 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Graham, William B., 337 Raleigh Rd., Kenilworth (A) 

Green, Melvin W., Amer. Council on Pharm. Education, Chi- 
cago 2 (A) 

Greenberg, Norman, 369 S. Glencoe, Decatur 

Gregg, Robert M., Copley Mem. Hosp., Aurora 

Guttilla, Patrick, 5855 N. Virginia Ave., Chicago 

Harrington, Michael, 1325 W. Hood, Chicago 40 (A) 

Harris, Marie Ann, 7635 S. Langley Ave., Chicago 19 

Hartshorn, Edward A., Evanston Hosp., 2650 Ridge Ave., Evanston 

Hatter, Florence Marie, 1221 S. 58th Ct., Cicero 50 

Hawkins, Edith, 9349 S. Vernon Ave., Chicago 19 

Hayes, Howard W., 1001 W. 129th Pl., Chicago (A) 

Hefferren, John J., Amer. Dental Assoc., Chicago (A) 

Hepp, Frank M., 5640 S. Paulina St., Chicago 36 

Hetterick, Raymond D., 1330 Lee Rd., Northbrook (A) 

Hill, Mary T., 1716 N. Park Dr., East St. Louis 

Hiter, Franklin D., 4543 W. 115th Pl., Oak Lawn 

Holcumb, W. Lee, 908 Knollicrest Dr., Danville 

Hrncirik, Marie E., 6519 W. Sinclair Ave., Berwyn 

Huguenard, John J., 916 N. Rebecca Pl., Peoria 5 

Izumi, Elbert E., 2462 N. Orchard St., Chicago 14 

Jacobson, Raphael, 2436 N. Kildare Ave., Chicago 39 

Jagodzinski, Wanda E., 8109 W. 44th Ct., Lyons (A) 

Johnson, Janice M., 54 E. Scott St., Apt.-302, Chicago 10 

Johnson, Robert D., 4216 Elm, Downers Grove (A) 

Jorgensen, Earl W., 12229 Artesian, Blue Island 

Kahlert, Fern D., 840 Kane, Carlyle 

Kaplan, Sherwin L., 2814 Morse Ave., Chicago 45 

Kendrick, Lawrence W., 134 Aztec St., Hoffman Estates, Roselle 
(A) 

Kitsuse, Nelson Y., 1344 W. Carmen Ave., Chicago 40 

Klein, Meyer, 1940 Lincoln Ave., N., Chicago 14 

Klemme, L. C., 183 Berteau Ave., Elmhurst 

Kooistra, Louis W., 226 Shabbona Dr., Park Forest (A) 

Law, Helen Annedyt, 2036 W. Haddon Ave., Chicago 22 

Lazdins, Ilga, 10250 S. Wood St., Chicago 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Lis, Leo A., 6340 S. Lockwood Ave., Chicago 38 

Lorenzetti, O. J., 1950 N. Albany Ave., Chicago 

Lulinski, Sylvester C., 4754 S. Wood St., Chicago 

Lund, John C., V. A. Hosp., Dwight 

Maher, Carolann M., 5122 W. 30th Pl., Cicero 

Mann, Warren D., 437 S. Monroe, Decatur 

Matesi, Marie Ann, 130 N. Washington St., Lockport 

McGlothing, Paul G., Route No. 2, Box 60, Gurnee (A) 

Meyer, Jutta-Mara, 7738 N. Haskins Ave., Chicago 26 

Mitacek, Jerome M., 2404 S. 23rd Ave., Broadview 

Morris, William E., 1380 Ridge Rd., Northbrook (A) 

Morrison, S. W., 250 E. Superior St., Chicago 11 

Morse, William, 4338 N. Wolcott St., Chicago (A) 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 14 

Neef, Herbert P., 10707 Ave. “H,” Chicago 

Nelson, Henry A., 431 Brook Lane, Glenview (A) 

Neu, Matthew A., 1111 Hickory Rd., Homewood (A) 

Neufeld, Elizabeth K., 845 18th Ave., Apt.-1, Moline 

Newport, George L., 2040 Parkside Dr., Apt.-A-1, Des Plaines 
(A) 


4 

> 

| 

‘ 


Nollau, E. W., 2101 Western Ave., Park Forest 

Ose, Harry T., 12248 S. LaSalle St., Chicago 28 (A) 

Page, Clifford A., 201 E. Council Trail, Mt. Prospect (A) 

Palmgren, James S., 534 Sheridan Rd., Evanston 

Parker, Samuel T., Jr., 1355 W. Deerfield Rd., Deerfield (A) 

Patterson, Thomas R., 403 Bainbridge Rd., Marion 

Perlman, Kalman Isadore, 1748 W. Albign Ave., Chicago 26 

Petersen, Mary A., 4639 W. Adams St., Chicago 

Peterson, John, 247 Ingram, Northfield (A) 

Petrie, Carol R., 200 E. Superior, Chicago 11 

Powers, Joseph T., 9147 Sawyer, Evergreen Park 

Prescott, Robert L., Jr., Richland Mem. Hosp., Olney 

Presley, John F., 4141 N. Clarendon, Chicago 13 

Prizant, Milton S., 6208 N. Talman Ave., Chicago (A) 

Pugh, Joseph R., 5429 Drexel, Chicago 

Ravegnani, Daniel A., 100 Barnard Rd., Manteno 

Rice, Harry L., 303 E. Superior, Chicago 11 

Roeske, John Ferdinand Karl, Bldg. 2000, Pharm., Downey 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 

Scaletta, Josephine B., 561 Roscoe, Chicago 13 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange (A) 

Shore, Lee, 7932 N. Keeler Ave., Skokie 

Sievers, Manuel, 454 Oak St., Elgin (A) 

Sikora, Amelia L., 1480 W. Ohio St., Chicago 22 

Sister Agnella, O.S.F., St. Elizabeth’s Hosp., Belleville 

Sister Agnetta Bird, O.S.F., St. Johns Hosp., Springfield 

Sister Carmelita Reisch, O.S.F., St. John Sanitorium, Springfield 

Sister Cecily Jordan, O.S.F., St. Mary’s Hosp., 220 S. Webster St., 
Decatur 

Sister Eusebia Hehli, St. Elizabeth’s Hosp., Belleville 

Sister Frances Marie Ratermann, St. Clement’s Hosp., Red Bud 

Sister Gracia Ebenger, O.S.F., St. Clara’s Hosp., Lincoln 

Sister Julianne Stencil, O.S.F., St. Anthony Mem. Hosp., Effing- 
ham 

Sister Lucy Marie, 192 S. Fifth Ave., Kankakee 

Sister M. Carissima, 129 N. 8th St., East St. Louis 

Sister M. Cherubim Cukla, St. Charles Hosp., Aurora 


Sister M. Donata Uphoff, O.S.F., St. Francis Hosp., Peoria 
Sister M. Dulciana, 400 N. Pleasant Ave., Centralia 

Sister M. Edwina, S. S. C., 2700 W. 69th St., Chicago 29 
Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 22 
Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Richard Kornfeind, O.S.F., St. Joseph Hosp., Joliet 
Sister M. Therese Bleul, St. Anthony’s Hosp., Rockford 
Sister M. Theodora Wessel, St. Elizabeth Hosp. Danville 
Sister M. Vera Jendrusch, 400 New York, Aurora 


Sister Marie G. Fox, St. Joseph’s Hosp., Chicago 14 

Sister Mariette Seidl, St. Francis Hosp., Litchfield 

Sister Mary Amadeus Mulcahy, Mercy Hosp., 2537 Prairie Ave., 
Chicago 16 

Sister Mary Ann Welsch, St. Francis Hosp., Blue Island 

Sister Mary Antoniana Stanczak, 2650 N. Ridgeway Ave., Chicago 

Sister Mary Aquina, 605 N. i2th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite City 

Sister Mary Hiltrudis Chlebik, St. Joseph’s Hosp., Elgin 

Sister Mary Josita Specht, St. James Hosp., Chicago Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Philip Janson, 201 E. Pleasant St., Taylorville 

Sister Mary Tarcisia Bucki, O.S.F., 2650 N. Ridgeway Ave., 
Chicago 47 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Solyom, Peter, Jr., 4320 W. Kathleen Lane, Oak Lawn 

Sparks, Clyde E., 1832 E. Liberty Dr., Wheaton 

Stanat, Maria D., 554 N. Leclair, Chicago 

Steinman, Lawrence, 408 Garwood Dr., Brickman Manor, Mount 
Prospect 

Straub, J. Gilbert, 1610 Montgomery St., Deerfield (A) 

Stutsman, Harold O., Aledo 

Sullivan, John, 741 Mulford, Evanston (A) 

Tennery, Richard F., 419 N. Gilbert St., Danville 

Thetford, George M., 604 W. Water St., Pinckneyville 

Tivo, James M., 917 S. 7th Ave., Maywood 

Trasy, Irene J. O., 822 W. Cuyler Ave., Chicago 

Trotter, James M., 1681 Keesler Dr., Rantoul 

Tulley, Lillian V., 1354 Belmont Ave., Chicago 13 

Turnstrom, Ellsworth R., 132 Elmore St., Park Ridge (A) 

Ufheil, John L., 718 Purtscher Dr., Peoria (A) 

Vicklund, Louise T., 3616 Wenonah, Berwyn (A) 

Vrchota, Clement F., 6165 N. Ozark Ave., Chicago 31 

Wallace, Robert T., 1000 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Wasserman, Phyllis, $342 N. Francisco, Chicago 

Weber, Isador A., Jackson Park Hosp., Chicago 

Webster, Charles A., 3006 Prairie Ave., Mattoon 

Whitfield, Kate Mathews, 5145 S. Univ. Ave., Chicago 15 

Williams, D. J., 8538 St. Louis, Skokie (A) 

Williams, Vernita G., 809 S. Marshfield Ave., Chicago 12 

Willy, Alfred O., 801 S. 12th St., Quincy 

Wittenberg, Vera T., 8153 Eberhart Ave., Chicago 19 

Wood, Silas S., Jr., 8205 S. Rhodes, Chicago 

Wood, William J., 1125 Clark St., P. O. Box 322, Rantoul 

Young, Jeanette S., 2436 N. Kildare Ave., Chicago 39 

Zeitz, Aleck, 7548 S. Colfax Ave., Chicago 49 
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Indiana 


Affolder, Louis F., 4232 Cadillac Dr., Fort Wayne 

Albright, A. S., 1611 Glendale Dr., Marion 

Arney, John Leroy, 805 N. Parker, Indianapolis 1 

Beck, Allen V. R., Indiana Univ. Medical Center, Indianapolis 

Beck, Johnnie C., 6121 W. 79th St., New Augusta (A) 

Beecher, J. Evelyn, 30 E. 36th, Indianapolis 5 

Belcastro, Patrick F., School of Pharm., Purdue Univ., W. La- 
fayette (A) 

Brady, Edward W., Mead Johnson & Co., Evansville 21 (A) 

Breneman, Norma Jean, 1012 W. Main St., Cambridge City 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Caplin, Ralph, 4006 Meadows Dr., Apt. A-1, Indianapolis 5 

Coan, Chester C., 18 E. Washington St., Greencastle 

Dargis, Anthony A., 2200 Chastleton Dr., Michigan City 

De Kay, Henry George, Purdue Univ., West Lafayette 

Devore, Portia Mae, 231 Wickersham Dr., W., Kokomo 

Doles, Richard H., Memorial Hosp., Logansport 

Dougherty, James A., 804 W. Indiana Ave., South Bend (A) 

Duncan, Frank B., 401 Victoria, Mishawaka 

Ebert, Andrew G., Coll. of Pharm., Purdue Univ., W. Lafayette 
(A) 

Fiege, Robert W., Larue D. Carter Hosp., Indianapolis 

Foley, Eileen, 615 N. Michigan St., South Bend 

Ford, C. Sherman, 4574 Buchanan, Gary (A) 

Friedmann, Donald M., 718 Main, Vincennes 

Funk, John A., 303 S. Main, Bluffton 

Gerding, Thomas G., 125 Russell St., West Lafayette 

Gillaspy, Don E., 3020 Terrace Dr., Kokomo 

Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Glenn, Richard K., 1409 Brookdale Dr., Evansville 

Grandfield, Keith G., 7130 Belmont Ave., Hammond (A) 

Greenlee, Janet B., 1720 Pennsylvania, Columbus 

Grubb, Bern B., 224 Postal Box, Logansport 

Hansell, Dan N., Remington 

Hardy, Mary Eva, 817 Union St., Fort Wayne 

Hinshaw, Charles S., 1515 S. M St., Elwood 

Huneck, Leo P., Route 1, (Tall Timbers), Marion 

Jacobs, Joan, 1725 Lilly Lane, New Albany 

Jacobs, Louis A., 116 N. Tenth St., Decatur 

Jenkins, Glenn L., Purdue Univ., School of Pharm., West La- 
fayette 

Kaminski, Edward F., 2010 Michigan Ave., La Porte (A) 

Kavanaugh, Vincent L., 40 Jenny Lane, Indianapolis 

Krupinski, Helen M., 801 E. Chicago Ave., East Chicago (A) 

Lansdowne, J. Warren, 6360 Around the Hills Road, Indian- 
apolis 26 (A) 

Larrison, Andrew L., 1330 W. Michigan St., Indianapolis 

Leist, Joanne C., 211 W. 7th St., Jeffersonville (A) 

Martin, Richard E., 718 W. Mishawaka Ave., Mishawaka 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Miller, Jack G., 5718 Oak Ave., Indianapolis 19 

Minch, Raymond C., 432 E. High St., Portland 

Moss, Jann C., 1300 W. Mich., Indianapolis 

Phillips, Vance C., 112 N. Main, Goshen (A) 

Plotkin, Herbert E., Pharm., V.A. Hosp., Fort Wayne 

Reed, John A., 6166-D Carvel, Indianapolis 20 (A) 

Rihm, Rhea T., 535 N. State, Greenfield (A) 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Sankowski, Edmund A., Madison State Hosp., Madison 

Schreiber, Robert James, 1304 N. Delaware St., No. 102 Indian- 
apolis 

Schulz, Mary Iwaki, c/o Capt. T. G. Schulz, Fort Benjamin Har- 
rison, Indianapolis 16 (A) 

Singer, Almeda, 8000 Oak Ave., Gary 

Sister Editha Fairchild, 120 W. Fall Creek Pky., Indianapolis 7 

Sister Jane Frances Byrne, St. Mary’s Hosp., Evansville 15 

Sister M. Alphonsita, 4321 Fir St., East Chicago 

Sister M. Coelestine, 540 Tyler St., Gary 

Sister M. Constantine, St. Joseph Hosp., Logansport 

Sister M. Cosma Wetli, St. Francis Hosp., Beech Grove 

Sister M. Edwardilla Vianco, St. Anthony Hosp., Terre Haute 

Sister M. Laurina Klein, St. Edward Hosp., New Albany 

Sister M. Rose Seipel, St. Anthony Hosp., Michigan City 

Sister M. Stephanina, St. Francis Convent, Mishawaka 

Sister M. Vincentiana, St. Francis Hosp., Beach Grove 

Sister Mary Augusta Dieden, St. Elizabeth Hosp., Lafayette 

Sister Mary Esther, St. Joseph Hosp., Mishawaka 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Smith, Neal L., 3512 Evergreen, Indianapolis 5 (A) 

Smith, Oscar G., 333 Maplewood Ave., Muncie 

Snyder, Wayne M., 1840 Randall Ct., Indianapolis (A) 

Sperandio, Glen J., 1808 Summit Dr., West Lafayette 

Steinbrunner, Daniel J., 5220 S. Fairfield Ave., Fort Wayne 

Strader, Darvin E., 739 Main St., New Haven 

Wade, Joan, 1237 Linden St., Indianapolis 

Wahlman, Max, 1015 W. 35th Ave., Apt.-202, Gary 

Wallner, Marshall S., 1117 13th St., Bedford 

Wiese, Mildred M., R. R. 11, Box 678, Indianapolis 19 

Wiley, Eugene F., 1914 Bellemeade Ave., Evansville 14 

Wissman, William O., 3434 Glenhurst, Fort Wayne 

Wolf, Kelton V., 13 S. Clay St., Peru 

Wolfe, Glenn A., 717 E. Indiana Ave., South Bend 14 

Wolfgang, Edward J., Prot. Deaconess Hosp., Evansville 

Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 
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Almquist, David D., 921 E. Burlington, Iowa City 

Beard, Emmett H., 1140 W. State, Mason City 

Betensky, Nathan, 642 33rd St., Des Moines 12 

Black, Harold J., 822 14th Ave., Coralville 

Burleson, Harold H., 326 7th Ave. N., Fort Dodge 

Carr, James W., 306 W. Robinson St., Knoxville 

Chater, George R., 3820 Clinton Ave., Des Moines (A) 

Chehak, M. A., Security Labs., Cedar Rapids (A) 

Daggett, James E., Grandview Ct., Apt.-306, Iowa City 

Drebenstedt, Art A., 1910 Orchard St., Burlington 

Ebersman, Donald S., Forest View Trailer Pk., Iowa City (A) 

Fink, Orval R., 207 Second St., Manning 

Gaffney, Warren, Jr., 631 E. Jefferson St., Apt.-1, Iowa City 

Gallardo, Jose Pretacio B., P. O. Box 451, Iowa City 

Gingway, Lawrence D., 111 16th, Apt.-3, Sioux City 

Gissel, Elmer, Mental Health Inst., Mount Pleasant 

Henderson, William M., 202 Stadium Pk., Iowa City 

Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 

Howard, David L., 11512 S. Dubuque St., Iowa City 

Hruby, Donald J., Fairfax 

Hubbard, Mary, c/o Dr. Kellerhamp, Monona 

Jochumsen, Norma J., 721 11th Ave., Coralville, Iowa City 

Kann, Duane E., 723 George St., Iowa City 

Kavanaugh, Helen M., 720 6th Avenue, S., Clinton 

Kerr, Wendle L., Coll. of Pharm., Iowa City 

LaMond, Merry, 3109 38th St., Des Moines 

Lanham, Merle E., 2700 Nebraska, Sioux City 

Lebo, Edward L., 5611 Grand Ave., Des Moines 

Lockwood, Martha Lou, 706 Wisconsin, Des Moines 16 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 

Meythaler, Howard A., 515 Woodbridge, Waterloo 

Morris, Samuel S., Jr., Pharm. Ser., V. A. Hosp., Des Moines 

Mote, Winnifred K., 3420 S. Union, Des Moines 

Murphy, Lewine, College Hosp., Ames 

Neary, William H., 709 9th St., Sheldon 

Nelson, William R., 1715 11th St., N.W., Cedar Rapids 

Patrick, Maxwell C., 3113 Aurora, Des Moines 10 

Roeder, Shirley F., 14 E. Court, Iowa City 

Schiff, Alfred D., 418 11th St., West Des Moines 

Schimmelpfennig, Hal E., 418 N. Jefferson, Sigourney 

Sheldon, Clell R., 408 W. Washington, Lake City 

Sister Mary Anselma (Betzen), Holy Family Hosp., Estherville 

Sister Mary Beatrice DeJarnette, O.S.F., St. Francis Hosp., 
Waterloo 

Sister May Catherine, Mercy Hosp., Iowa City 

Sister Mary Oliver Kelly, Mercy Hosp., Davenport 

Sister Mary Raphael Hilger, O.S.B., St. Vincent’s Hosp., Sioux 
City 5 

Slattery, Thomas W., Route No. 2, Iowa City 

Southard, Wendell H., 1541 Wilson Ave., Des Moines 16 (A) 

Spencer, Morrell A., Forest View Trailer Ct., Iowa City 

Stava, Edward J., 915 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Thompson, Mildred W., 1200 W. Cedar St., Cherokee 

Thudium, Vern F., 411 Elmridge, Iowa City 

Tracy, George E., 1420 Laurel St., Iowa City 

Weishaar, Daryl A., 2924 Rutland, Des Moines 

Werner, Elvia, 644 35th St., Des Moines 

Zopf, Louis C., Coll. of Phar., Univ. of Iowa, Iowa City 


Kansas 


Amend, Eldon R., 951 N. Old Manor, Wichita (A) 

Anderson, A. E., 9017 Hemlock Dr., Overland Park (A) 

Castle, Vincent C., 4800 W. 79th St., Prairie Village (A) 

Dickerson, Warren W., 3 Edgemore, Hutchinson 

Ediger, Donald D., 115 Crescent Blvd., Hutchinson 

Galvin, Robert E., 1632 E. Wall, Fort Scott 

Gillispie, James W., 1421 Keiitucky St., Lawrence 

Harmer, Hubert J., Jr., 4916 Woodson Rd., Mission (A) 

Hauschild, Richard O., 7906 Lomar Ave., Overland Park (A) 

Hudson, Lucile Baker, 915 MacVicar, Topeka (A) 

Jorn, Wallace H., 1532 W. 23rd St., Topeka 

Keefe, Jess, Topeka State Hosp., Topeka 

Lakin, Everett D., 429 S. 10th, Salina 

Lindsay, Robert T., 522 Pottawatomie St., Leavenworth 

Newman, Lt.. Bruce R., 815th Med. Grp., Box 117, Forbes AFB 

Nichols, Roger L., 1701 Tara, Topeka 

Palenshus, Lawrence E., 5401 W. 76th St., Prairie Village 

Rhea, William A., Box 589, Larned 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, 610 Holmes St., Kiowa 

Shrimplin, Frank E., Stormont-Vail Hosp., 10th & Washburn, 
Topeka 

Sister Eva Marie Testa, St. Margaret’s Hosp., 8th & Vermont 
Ave., Kansas City 2 

Sister M. Clotilde Schumann, St. Francis Hosp., Wichita 

Sister M. John Joseph, Mt. Carmel Hosp., Pittsburg 

Sister M. Marcina Boff, St. Anthony Hosp., Hays 

Sister Mary Andrew Talle, St. Francis Hosp., 1719 W. 6th, Topeka 

Sister Mary Aurita Donovan, Providence Hosp., Kansas City 
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Kentucky 


Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Barnett, Robert L., Jr., 5102 S. First St., Apt.-4, Louisville 14 

Beard, Henry W., USPHS Hosp., Box 2000, Lexington 

Beck, Carl E., Central Baptist Hosp., Lexington 

Blasi, Eugene J., Sr., R. R. No. 1, Box 488-A, Louisville 

Byassee, John H., Clinton 

Duvall, Robert L., USPHS Hosp., Lexington 

Eling, Raymond F., 1439 S. Ft. Thomas Ave., Ft. Thomas 

Elsen, Frank J., 8510 Perry Rd., Lyndon (A) 

Freudenberger, Charles F., 12 Chamberry Circle, Louisville 7 

Godman, Jean C., 620 Fountain Ave., Paducah 

Hicks, Dorothy F., 862 Carwell Rd., Lexington 

Kilgus, Chris R., Country Club Hts., RR No. 1, Maysville 

King, Edmond D., 1723 Marlow Dr., Louisville 16 (A) 

Klessman, Irwin W., Ridgedale Dr., Blue Berie Hill Subdiv., 
Hebron (A) 

Lamport, Donald O., 3106 Dogwood Dr., Louisville (A) 

Lohr, Joel D., 3124 Redbud Lane, Louisville 5 

Macs, Lilija, 658 N. Addison Ave., Lexington 

Manfred, Francis A., Box 184, Martin 

McCormick, J.P., Pharm. Dept., Good Samaritan Hosp., Lexington 

McCormick, J. Robert, 7907 Redcedar Way, Louisville 19 

McKeever, Thomas V., Jr., 225 Cornell Pl., Louisville 7 

McKnight, Bill W., Whitesburg 

Miller, Eugene, 2805 Flora Ave., Louisville 

Mullins, Harold E., 3108 McClelland St., Ashland 

Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 

Nutter, Frank L., V.A. Station, Box 171, Dawson Springs 

Parker, Paul F., Univ. Hosp., Univ. of Kentucky Med. Center, 
Lexington 

Patterson, Thomas R., 3124 Redbud Lane, Louisville 20 

Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 

Pope, Caryl Ann., 311 Friendship Rd., Paducah 

Roth, Charles E., 3320 Wellingmoor, Louisville 

Schad, Wallace F., 3355 Peachtree, Louisville 15 

Schultz, William R., Jr., 4303 Winnrose Way, Louisville 11 

Silverman, Joseph, Circle Dr., W. Ivy Hill, Harlan 

Sister Jean Louise, St. Joseph Infirmary, Louisville 

Sister M. Athanasia Fife, St. Anthony Hosp., Louisville 

Sr. M. Franciscana Kreseminski, St. Anthony Hosp., Louisville 

Sister Margaret Ann, SS. Mary & Elizabeth Hosp., Louisville 15 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Specht, Clifford H., Jr., 81 Concord Pl., Fort Thomas 

Stamper, L. Carl, 4402 Rudy Lane, Louisville 

Steinberg, Oscar H., 316 Cumberland Ave., Harlan 

Wallace, Victor C., Symsonia 

Whitt, Burl J., 506 N. 24th St., Middlesboro 

Woods, Jack, 5111 S. 3rd St., Louisville 14 (A) 


Louisiana 


Baker, Donald E., 600 Clare Court, New Orleans 

Barcenas, Rachel, 145 Elks Pl., New Orleans 12 

Barron, John W., 317 Maxine Dr., Baton Rouge 8 

Battle, Fanny M., 3523 Piedmont Dr., New Orleans 

Bavly, Benjamin M., 1011 Orleans St., New Orleans 16 

Belou, Jeanne M., 2300 Marengo, New Orleans 

Benedict, John T., 4302 Gen Ogden, New Orleans 

Bernard, Albert J., P. O. Box 1167, New Orleans 4 (A) 

Bobear, Valerie Carolyn, 1302 Washington Ave., New Orleans 13 

Brennan, Edward C., 4200 Encampment St., New Orleans 22 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., Pharm., V. A. Hosp., New Orleans 12 

Chin-Bing, Sylvia, 1601 Severn Ave., Metairie 

Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 

Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 

Cronk, Dale H., Northeast La. State Coll., School of Pharm., 
Monroe (A) 

Daigle, Edward J., 2017 S. Carrollton Ave., New Orleans 18 (A) 

Danti, August G., Northeast Louisiana St. Coll., School of 
Pharm., Monroe (A) 

Ellis, Francis R., USPHS Hosp., Carville : 

Everett, Charles A., 2012 Roanoke Dr., Alexandria 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fields, Harold L., 4725 Western, New Orleans 22 (A) 

Goettsch, Robert W., School of Pharm., Northeast Louisiana 
St. Coll., Monroe (A) 

Gove, Clare W., 2914 Amhurst, Shreveport 

Green, Clell J., 108 Gayven Dr., Pineville 

Greenberg, Pauline, 510 Arlington Dr., Metairie 

Haindel, Doris O’Dell, 4321 Perrier St., New Orleans (A) 

Hanna, William M., USPHS Hosp., New Orleans 

Hebert, Gladys, 3129 Maurepas, New Orleans 19 

Hollister, Frank W., USPHS Hosp., 210 State St., New Orleans 15 

Huss, Erwin A., 3642 Elon St., Shreveport (A) 

Ireland, Edward J., 925 Burdette St., New Orleans (A) 

Jacob, Ernest, Jr., 4141 Cleveland Ave., New Orleans 19 

Kellerman, John F., 10 William Ave., New Orleans 21 

Kob, Barry M., USPHS Hosp., 210 State St., New Orleans 

Lauve, Albert P., Mercy Hosp., New Orleans 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McHale, Charles, 1210 Masonic Temple, New Orleans 

Michel, Gerard A., 4918 Gallier Dr., New Orleans 

Morgan, Ola Elizabeth, 2231 Morengo, New Orleans 15 
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Mozer, Nathan L., 2825 St. Charles Ave., No. 212, New Orleans 
(A) 

Nevils, Milton M., 9125 N. Parkview, Baton Rouge 

O’Brien, William P., III, 2535 S. Carrolton Ave., New Orleans 18 

Ory, Leah Ann, 580 W. Pine St., Ponchatoula 

Parrino, Maria, 2517 Nashville Ave., New Orleans 

Pizzolato, Frances, 1638 Peniston St., New Orleans 

Randazzo, Joseph A., Jr., 629 Melanie Ave., Metairie 

Rieger, Robert L., P. O. Box 3406, Baton Rouge 7 

Roberson, William D., 1213 Hall, Metairie (A) 

Shilen, Thelma I., 1205 St. Charles Ave., Apt.-1015, New 
Orleans 13 

Simmons, Donald, 573 Unadilla, Shreveport (A) 

Sister Bernadette Bauer, O.S.F., St. Joseph’s Home, Monroe 

Sister Laura Stricker, USPHS Hosp., Carville 

Sister M. DeSales Joyce, St. Patrick’s Hosp., Lake Charles 

Sister Mary Aidan Finley, St. Frances Cabrini Hosp., Alexandria 

Sister Mary Annette McDonagh, 915 Margaret St., Shreveport 

Sister Paul Mary (Wynkoop), 3912 Pine St., New Orleans (A) 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 

Preble, Carl S., Bangor M. R. A., Dudley St., Hampden 
Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St., Portland 


Maryland 


Ames, Reede M., 5925 Avon Dr., Bethesda 14 

Anshell, Marvin, 4146 Fallstaff Rd., Baltimore 15 

Archambault, George F., 5916 Melvern Dr., Bethesda 

Baikstis, Anda, 4002 Callaway Ave., Baltimore 15 (A) 

Baughman, Bertram J., 4402 Puller Dr., Kensington 

Biehl, Frank J., 1212 Thornden Rd., Rockville (A) 

Bleadingheiser, James E., 92 Wakefield Dr., Havre de Grace 

Brands, Allen J., 6012 Avon Dr., Bethesda 14 

Briner, William H., NIH, CC, Rm. 213-41, Bethesda 14 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Brown, Carl H., 4310 Chestnut St., Bethesda 14 

Caldwell, John R., 6140 Marlora Rd., Baltimore 12 

Capehart, Robert L., Perry Point 

Chalfont, Eugene E., 2303 Seminole St., Adelphi 

Coghill, Marjorie L., 6505 Millwood Rd., Bethesda 14 (A) 

Connelly, Mary, 6407 Liberty Rd., Baltimore 7 

Crossley, Ray D., II, 12112 Foley St., Silver Spring 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

DiGristine, Mary R., 112 S. Gilmer St., Baltimore 

Edelen, James A., 5115 Frederick Ave., Baltimore 29 (A) 

Fatt, Homer, 12717 Holdridge Rd., Silver Spring 

Fehnel, Paul O., Jr., 4204 McCain Ct., Kensington 

Flayhart, Walter F., 512 Fairmount Ave., Baltimore 4 

Foss, Noel E., 636 W. Lombard St., Baltimore 1 (A) 

Fraase, Erwin E., 3714 Kennedy St., Hyattsville 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Frieman, Jack, 2520 Linden Ave., Baltimore 17 (A) 

Gasdia, Salvatore D., Medical Supply Depot, Perry Point 

Goldman, Sue C., 2313 Hemlock Ave., Baltimore 14 

Gordon, Charles, 3823 Coronado Rd., Baltimore 7 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Grigdesby, James R., Medical Supply Depot, Perry Point 

Hanson, Kenneth E., 5504 Johnson Ave., Bethesda 

Hare, Donald B., 426 Southampton Dr., Silver Spring 

Haskell, Marian L., 1712 Kurtz Ave., Lutherville 

Heneson, Henry, 3021 Chelsea Terr., Baltimore 16 

Heyer, Ursula E., Johns Hopkins Hosp., Baltimore 5 

Hugill, Philip R., NIH, CC, Pharmacy Dept., Bethesda 14 

Ichniowski, Dolores Kapusta, 1656 Shadyside Rd., Baltimore 18 

Johnston, Mary Ann, 7203 Wells Parkway, Hyattsville (A) 

Jones, Charles P., 309 Ferndale Rd., Glen Burnie (A) 

Karlin, David., 2904 Chokeberry Ct., Baltimore 9 (A) 

Kentner, Robert W., 3611 Isbel St., Silver Spring (A) 

Kerr, Charles Raymond, S. Washington St., Easton 

King, Stonewall C., Jr., Johns Hopkins Hosp., Baltimore 5 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Lawson, Robert E., 717 Pin Oak Rd., Severna Park 

Lentini, Ernest S., NIH, CCIH-237, Bethesda 14 

Lerner, Carl S., 2500 Osage St., Cool Spring Heights, Adelphi 

LeSage, Paul J., Medical Supply Depot, Perry Point 

—— Walter J., 1903 East West Highway, Apt.-203, Silver 
pring 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Miner, Capt. Lewis C., 11100 Bybee St., Silver Spring 

Moscati, Adrian, 3305 Gibbons Ave., Baltimore 14 

Neistadt, Augusta S., 2356 Eutaw PIl., Baltimore 

Noll, Violet B., 5023 Baltimore National Pike, Baltimore 29 

Oddis, Joseph A., 6509 Rockhurst Rd., Bethesda 14 

Osheroff, Boris J., NIH, Clin. Center, Bethesda 14 

Piper, Marguerite L., 4515 39th Pl., Brentwood 

Pozanek, Larry H., 3518 Kelox Rd., Baltimore 7 

Provenza, Stephen J., 307 E. Cold Spring Lane, Baltimore 12 (A) 

Purdum, William Arthur, 7017 Harford Rd., Baltimore 14 

Rudolph, Lt. Henry S., Toxicology Unit, NNMC, Bethesda 
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Ruth, Stephen W., Church Home & Hosp., Baltimore 31 

Sacks, Sylvan L., 2103 Sulgrave Ave., Baltimore 9 

Schumm, Frederick A., Box 143, Whitaker Mill Road, Fallston, 
Harford County 

Scigliano, John A., National Cancer Institute, NIH, Bldg. T-19, 
Rm. 101, Bethesda 14 

Shleien, Bernard, Medical Supply Depot, Perry Point 

Simnacher, Ernest J., 700 Walker St., Aberdeen 

Skolaut, Milton W., Clinical Center, NIH, Bethesda 14 

Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 

Sister Louise Boswell, Villa St. Michael, Baltimore 

Sister M. St. Henry, St. Josephs Hosp., Baltimore 13 

Sister Mary Carmel Clarke, Mercy Hosp., Baltimore 

Sister Mary Rita Spellman, Mercy Hosp., Baltimore 

Sister Scholastica Rodgers, £t. Agnes Hosp., Baltimore 29 

Smith, Andrew J., 7800 Whittier Blvd., Bethesda 14 (A) 

Spangler, Kenneth G., 3730 Raspe Ave., Baltimore 6 

Statler, Robert A., 5006 Flanders Ave., Kensington 

Stephenson, Boyd W., 5603 Grosvenor Lane. Bethesda 14 

Stockton, Walter W., 3312 Janet Rd., Silver Spring (A) 

Title, Irwin, 8417 Donnybrook Dr., Chevy Chase 15 

Trageser, Jacqueline G., Beaver Dam Rd., R. D. 1, Cockeysville 
(A) 


Trygstad, Vernon O., 4516 Falcon St., Rockville 

Verhulst, Henry L., 9517 Ewing Dr., Bethesda 14 

Verme, Lt. Dominic A., MSC, USN, 23 Badger Rd., Annapolis 
Wilson, W. A. Neil, 2508 Hughes Rd., Adelphi 

Wolfthal, Abraham, USPHS Hosp., Baltimore 11 

Worden, Lloyd G., 6237 Prosperry Ave., Baltimore 

Young, George I., Jr., 7520 Old Chester Rd., Bethesda 14 (A) 
Young, Paul R., 3015 Homewood Parkway, Kensington (A) 


Massachusetts 


Addison, Allen J., USPHS Hosp., Boston 35 

Antonino, Peter J., 13 Dennis St., Boston 19 

Arns, John H., 102 Grasmere St., Newton (A) 
Arrigo, Pasquale A., 10 Walnut Knoll, Canton 

Barry, Joseph Alva, Memorial Hosp., Worcester 
Bartlett, Shirley M., Truesdale Hosp., Fall River 
Benishin, George, 50 Vogel St., West Roxbury 

Betuska, Joseph R., 5018 Washington, Boston 
Blumsack, Nathan, 30 Sewall Ave., Winthrop 

Bruce, Kenneth A., 341 Ashland St., R.F.D. Abington 
Burr, Gordon W., 27 Kimball Rd., Watertown 72 
Caron, Norman R., 46 Kennedy St., Fall River 
Carrato, Carmen A., USPHS Hosp., Brighton 35 
Chilson, Robert H., 6 Magnolia Terr., Stoneham (A) 
Cipro, Vito E., V. A. Hosp., Rutland Heights 
Clark, Esther I., P. O. Box 365, 232 Pequoig Ave., Athol 
Cloutman, John F., 168 New Lenox Rd., Lenox (A) 
Coffey, Maryrose, 42 La Foye St., Brockton (A) 
Connell, Robert Francis, Mt. Auburn Hosp., Cambridge 
Conte, Felix A., 339 Radcliffe Rd., Arlington 

Cronin, Daniel A., Jr., 5 Southfield Rd., Concord (A) 
DeCoste, John A., 3 Susan Rd., South Easton (A) 
DiGrappa, Maria L., 2 Everett St., Maynard 

Di Mattia, Philip E., 152 Lane Dr., Norwood 
Durkee, James J., 500 Salem St., North Wilmington 
Fairing, William H., Converse Rd., Marion 

Fantasia, Edward M., 148 Main St., Watertown (A) 
Feliciano, Peter J., 15 Hillsdale Rd., Dedham 
Frost, Edward O., 7 Fish St., Worcester (A) 
Gasbarrone, Marco, 17 Elmhurst Ave., Pittsfield 
Gasdia, Russell G., 74 Rowe St., Newton 66 (A) 
Gauthier, Reginald A., 549 Osborn St., Fall River 
Goldfarb, Elliot, 16 Lauriat St., Dorchester 24 (A) 
Goldstein, George, 22 N. Bassett Rd., Brockton 33 
Grady, William F., 56 Union St., Clinton 

Guber, Ida, Faulkner Hosp., Jamaica Plain 

Hanley, Margaret, 824 Main St., Melrose 

Hassan, William E., Jr., 18 Joseph Rd., Newton 

Hii’ Catherine H., 577 Baker St., W. Roxbury 
Hobos, Charles E., 11 N. Street Circle, Walpole (A) 
Holt, David H., 141 Chauncy St., Mansfield 

Howard, Irene B., 106 Gainsborough St., Apt. 3-C, Boston 15 (A) 
Hurley, Harold F., 305 Beale St., Quincy 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 
Kantrowitz, Arthur S., 27 Bradford Rd., Peabody 
Kapses, William C., 30 Fort Hill Ave., Pittsfield (A) 
Kelley, John H., River St., Plymouth 

Kennedy, Maurice S., Holyoke Hosp., Holyoke 
Kishkis, Michael J., 296 Wood Ave., Hyde Park 
Lally, Francis A., 169 Monticello Ave., Dorchester 
Larson, Lawrence N., 4 Fourth St., Ipswich 
Lemmelin, Leopold H., i20 Marcy St., Southbridge 
Le Pain, Albert N., 286 Hamiltor St., Southbridge (A) 
Levine, Stanley P., 76 Easton St., Apt.-3H, Brighton 
Liberfarb, Robert I., Long Island Viaduct, Boston 69 
Loring, Howard G., 115 Grove St., West Concord 
Lussier, Lucille C., 12 Hill Ave., Easthampton 
Lyons, James F., Goddard Mem. Hosp., Stoughton 
Marini, Reno B., 92 Quincy St., Quincy 

Mooncai, Thomas W., 49 St. Stephen, Boston 
Murphy, Edward T., 168 St. Nicholas Ave., Worcester 6 (A) 
Murphy, John T., Massachusetts General Hosp., Boston 14 
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Murrman, William J., 141 Cedar St., Clinton 

Narinian, George, 43 Avon Circle, Needham Heights 94 
Nevler, Sidney E., Box 288, Westboro 

Oo’Connell, Rita V., Pondville Hosp., Walpole 

Pacella, Philip P., 17 Louise St., Canton 

Palmeri, Robert A., 397 Cedar St., New Bedford (A) 
Partamian, Harold R., 176 Wilmington Ave., Dorchester 24 
Pasciuto, Emo Anthony, 8 Ivaloo St., Somerville 

Pecci, Anna M., 15 Thatcher St., Brockton 

Pederzoli, Eugene A., Jr., 61 Washington Rd., Springfield 
Pelissier, Charles A., Jr., 168 Windsor St., Fall River 
Pergant, Michael, V. A. Hosp., Northampton 

Perina, Anthony J., Jr., 11 Jasper St., Beverly 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Rae, Virginia Mary, 76 Fairmont Ave., Worcester 

Reece, Francis W., 1828 Washington St., Braintree 85 

Reed, Lt. Robert F., MSC, USN, U. S. Naval Hosp., Chelsea 50 
Reilly, Joseph T., Harvard Business School, Boston (A) 
Rice, Erwin Phillip, 35 Riverbend St., Athol 

Robert, Laurent F., Wesson Mem. Hosp., Springfield 5 
Rosenberg, Samuel J., 24 Elmhurst St., (Suite 2), Dorchester 24 
St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 
Sannella, Theodore, Jr., 60 Cary Ave., Lexington 73 (A) 
Santoro, Ernest L., 30 Park St., Lawrence (A) 

Saphire, Leon, 1434 Blue Hill Ave., Mattapan 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hosp., Boston 
Seligman, Joseph H., Beth Israel Hosp., Boston 

Shea, Margaret C., 18 Thomas Park, South Boston 

Shibel, Joseph Anthony, Lawrence General Hosp., Lawrence 
Sister Emma Bertrand, 1575 Cambridge St., Cambridge 
Sister Jean Marie Carpenter, Providence Hosp., Holyoke 
Sister Margaret Mary Mooney, St. John’s Hosp., Lowell 
Sister Marie Bernadette Gobeille, Mercy Hosp., Springfield 
Sister Mary Mark, S.P., Farren Memorial Hosp., Montague City 
Sister Mary Paraclita, St. Vincents Hosp., Worcester 

Sister Mary Robertine (Hermann), St. Luke’s Hosp., Pittsfield 
Sister Mary Victorine, St. Vincent Hosp., Worcester 
Smialek, Alfred J., St. Luke’s Hosp., New Bedford 

Solo, Robert D., 740 Washington St., Brookline 46 
Souza, Ronald J., 58 Short St., New Bedford 

Sullivan, Frank C., 135 West St., Northampton 

Szcezebak, Stanley F., 347 Stony Hill Rd., Wilbraham (A) 
Taft, Harold, 59 Coolidge St., Everett 49 

Thompson, Arthur M., The Children’s Hosp., Boston 15 
Tirrell, Newell W., Maple St., Warren (A) 

Travers, Jean, 2652 Mass. Avenue, Lexington 

Vamvas, Michael D., 100 Richmond Ave., Worcester 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Webb, John W., Massachusetts General Hosp., Boston 
Wilman, Robert T., 11 Hamilton St., Dorchester 

Zareiko, J. S., Sterling Dr., Dover 

Zigarmi, Peter, 24 Parlin St., Everett 


Michigan 

Allen, Patricia, 15007 Eureka, Southgate 

Andrews, William F., 3164 Oakman Blvd., Detroit 38 

Archie, Frank, 1653 Pasadena, Detroit 

Arkinson, Thomas E., 100 S. Forest Ave., Ann Arbor 

Ashley, Edward M., 19444 Lesure Ave., Detroit 35 (A) 

Baker, Howard H., 73 Bloomfield Terr., Pontiac 

Baker, John F., Jr., 4623 Buckingham Dr., Warren 

Banning, Jennie M., Holland City Hosp., Holland 

Bannon, Roy L., G-6492 Flushing Rd., Flushing 

Barthwell, Jack C., Jr., 2019 Edison, Detroit 6 

Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 

Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 

Bauer, E. Steven, Parke, Davis & Co., Overseas Div., Detroit 32 
(A) 

Berman, Alex, Univ. of Michigan, Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bihon, Michael J., 623 S. Park St., Saginaw 

Booth, Philip A., 1019 Maplewood Ave., Ypsilanti 

Bourke, Jermiah J., 616 Lake Dr., S. E., Grand Rapids (A) 

Bowles, Robert H., 921 N. Vernon, W. Dearborn (A) 

Branson, Joanne B., Pharm., Univ. Hosp., Ann Arbor 

Brown, David J., 15650 George Washington, Southfield 35 

Buehring, Harry F., 24817 Culver, St. Clair Shores 

Burns, William F., 1229 N. Alexander, Royal Oak 

Caldwell, Neil D., 29057 Grandon Ave., Livonia 

Cameron, Bernice M., 7005 Freda, Apt.-19, Dearborn 

Cook, Carol J., 1309 Washtenaw, Ann Arbor 

Cowan, Philip Edward, 203 Richton Ave., Highland Park (A) 

Davidson, Abraham W., V. A. Hosp., Dearborn 

Dembicki, Eugene L., 5940 McMillan, Dearborn 

Dilger, Joseph C., Jos. Campau Ave. at the River, Detroit (A) 

Dionca, Helen L., 13108 Lincoln, Huntington Woods 

Early, James B., 178 Lenox, Detroit 15 

Eaton, James E., 632 Huron St., Flint 7 

Fassezke, Robert E., 1564 N. Center Rd., Saginaw 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 24 

Fisher, Alfred H., 18306 Washburn, Detroit 

Fletcher, Gilbert W., 1129 Martin Pl., Ann Arbor 

Francke, Don E., Univ. Hosp., Ann Arbor 

Francke, Gloria Niemeyer, 1020 Ferdon Rd., Ann Arbor 

Frye, H. Clarence, Traverse City St. Hosp., Traverse City 

Fuller, George C., 13754 Dwyer, Detroit 12 


Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. Assn., 
St. Joseph 

Groath, Lydia G., 9494 Mitchell, Detroit 12 

Grolle, Floyd A., 3021 Winchell Ave., Kalamazoo (A) 

Hacker, David M., Hacker Pharm., Robbins Rd., Grand Haven 
(A) 

Harrison, Richard H., 3907 Iroquois Trail, Kalamazoo 

Heinrick, Sidney J., 1354 W. Lafayette, Detroit 26 (A) 

Helbig, Frank J., 8536 Dixie Lane, Dearborn 

Hennessy, William, 14184 Gratiot Ave., Detroit 5 

Hershberger, Willard E., 838 Tisdale Ave., Lansing 

Hoffman, Zygmunt A., 23632 McCall Ave., Southfield (A) 

Holdreith, C. A., 15599 Lakeside Dr., Plymouth 

Hollar, Nedra H., 1714 E. Stadium Blvd., Ann Arbor 

Honsberger, Dean T., 19194 Beech-Daly Rd., Apt.-4, Detroit 40 
(A) 

Howse, Clyde R., 1 Liberty Manor, Pontiac 18 

Huckendubler, Kenneth W., 946 Grant St., Kalamazoo 

Hughes, Mary Lou, 329 S. Union St., Traverse City 

Hyder, Dale R., 5459 Keyes Dr., Kalamazoo 

Janik, Mary Frances, 4851 Maple, Dearborn 

Janke, Leona Schmidt, 717 W. Huron, Ann Arbor 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Jozefezyk, Arthur D., 5117 Talbot, Detroit 

Kalem, Arthur R., 7264 Fairwood Dr., Dearborn 

Kalinski, Mary, 12197 Conant, Hamtramck 12 

Kamhout, Carl R., 4668 Balfour Rd., Detroit 24 (A) 

Kaspers, Ann P., 7805 Banner Ave., Taylor 

King, Allan F., 216 Miller Dr., Albion 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Lacny, Helen M., 8226 Piedmont, Detroit 

Lake, George R., 2386 Tilbury Pl., Birmingham (A) 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I., 225 Navajo Rd., Pontiac 19 

Lange, Erwin J., 4808 Devonshire St., Lansing 10 

Lester, Louis C., 18716 Sussex Ave., Detroit 35 

Levy, Jacob, 1354 Lakeview, Detroit 15 

Lowe, Reginald W., 122 Gralake, Ann Arbor 

Lucasse, John D., 1240 Penn Ave., N. E., Grand Rapids 5 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

Macy, S. A., 1154 Beaconsfield Ave., Grosse Pointe 30 

Mahoney, Robert W., 1445 University Terr., Ann Arbor 

McCarty, Elizabeth G., 4164 Richard Ave., Saginaw 

McClarty, Raymond D., 6338 Lodewyck, Detroit 24 

McCrackin, A. W., 432 Fifth, Traverse City 

McMahon, Robert P., 1025 Arbordale, Apt.-3, Ann Arbor 

Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., 16361 Mack Ave., Detroit 24 (A) 

Miller, Maxwell H., 19341 Sorrento, Detroit 35 

Mulvey, Richard K., Coll. of Pharm., Wayne St. Univ., Detroit 

Nelson, Arthur T., 301 Pioneer Dr., Pontiac 

Newcomb, Jack M., 815 Nichols Rd., Kalamazoo (A) 

Nicholson, Thomas J., Jr., 724 Owen St., Saginaw 

Niebergall, Paul J., 1707 Broadway, Ann Arbor 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Oliver, John A., 2324 Northwood Apt., North Campus, Univ. of 
Mich., Ann Arbor 

Osborne, Edward A., 34264 Stellwagen, Wayne 

Papania, Philip A., 8611 Quincy, Detroit 

Parshall, Delphine M., 512 E. Broadway, Mt. Pleasant 

Paul, William E., 216 E. Drayton, Ferndale 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Phillips, Geo. L., Univ. Hosp., Ann Arbor 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 

Puchkoff, David., V. A. Hosp., Battle Creek 

Ravin, Robert L., 202 S. Revena Blvd., Ann Arbor 

Reed, Truman H., Jr., 7760 LaSalle Blvd., Detroit 6 

Reinert, Carroll R., 4690 S State St., Ann Arbor 

Rogan, Jane L., Evangelical Deaconess Hosp., Detroit 7 

Rogers, Richard H., 4333 Northgate, N. E., Grand Rapids 

Rogoff, Morris, 18959 Burt Rd., Detroit 19 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 4 

Sable, Irving B., 2760 Ewald Circle, Detroit 

Sargent, Amalia H., 2875 Warner Dr., Orchard Lake 

Schalz, George M., 5915 Farmbrook, Detroit 24 

Schmad, Robert S., 21119 Beaufait, Harper Woods 36 (A) 

Schmidt, Sylvia, 530 Locust St., Kalamazoo 

Schneeberger, W. Fred, 3009 Broadway, Kalamazoo 

Scott, Alfred C., 301 Henrietta St., Kalamazoo (A) 

Seyffert, Edward Roy, Blodgett Memorial Hosp., Grand Rapids 

Sherk, Dafoe F., 1412 Ashman, Midland 

Sister Jean Frances Haug, St. Joseph Hosp., Hancock 

Sister Lydia Spain, St. Mary’s Hosp., Saginaw 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Cleophas Stawecka, RSM, St. Mary’s Hosp., Grand 
Rapids 3 (A) 

Sister Mary Imeda Titus, Bon Secours Hosp., Grosse Pointe 30 

Sister Mary Marguerite, St. Mary Hospital, Livonia 

Sister Mary Richarda Weichlein, St. Mary’s Hosp., Margnette 

Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Siwan, Eleanor M., 7240 Abington, Detroit 28 

Sommers, Leroy R., 95 S. Highland, Mt. Clemens 

Sperry, Robert B., V. A. Hosp., Iron Mountain 

Spring, James C., 951 Welch Blvd., Flint 4 (A) 

Stanifer, Ann R., 2775 Gruber Rd., Monroe 
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Stark, Adam J., St. Joseph Mercy Hosp., : Pontiac 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Stroyan, Joseph, 25248 Orchard Grove Rd., Birmingham 

Swanson, Donald A., 1158 Hawthorne Rd., Grosse Pointe Woods 
36 (A) 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 32 (A) 

Tobin, Dorothy E., 510 S. Jackson St., Apt.-1, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit 35 (A) 

Trerice, Winston L., 426 Hillboro, Birmingham (A) 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Van Noorloos, Mary V., 3224 Lowden St., Kalamazoo 

Vivian, Douglas L., 418 Odette St., Flint 

Wank, John H., 5828 Gilman St., Garden City 

Webb, Winton A., 2310 Langley Ave., St. Joseph 

Wegemer, Norbert Richard, 414 Emmet St., Petoskey 

Whitney, Harvey A. K., II, 2419 Manchester, Ann Arbor 

Wiggle, Harry J., 23030 Mayfield, Farmington (A) 

Williams, Marjorie N., 4340 Oak St., Luna Pier 

Wilner, Janice W., 1220 W. North St., Kalamazoo 

Wilson, Stephen, College of Pharm., Wayne Univ., Detroit 1 
(A) 

Wolf, Joseph, 18725 Flamingo Blvd., Livonia 

Wood, James A., 3119 Sherwood Dr., Flint 3 

Wood, Richard N., G9116 Maplewood Dr., Clio 

Woroniecki, Charles L., 919 Lake Michigan Dr., Grand Rapids 

Worrell, Shirley Y., 1705 Cherokee Rd., Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hosps., Minneapolis 
Anderson, Mary A., 1030 Transit Ave., W., St. Paul 
Berkholtz, Elga, 5648 Upton Ave., S., Minneapolis 10 
Bruce, Hallie F., 2761 Upton Ave., S., Minneapolis 16 
Buchholz, Roger M., 726 E. Skyline Parkway, Duluth 11 
Capiz, Henry T., 106 W. Congress St., St. Paul 7 
Craychee, Jacquelynne, 1281 Dodd Rd., St. Paul 
Dearman, John R., 4405 Claremore Dr., Minneapolis 24 
Ervasti, Marlyn K., 2421 29th Ave., S., Minneapolis 
Fladmoe, Vidar F., 4501 Brunswick Ave., N., Minneapolis 22 
Flynn, James A., 2833 39th Ave., S., Minneapolis 

Foley, Marie A., 6005 13th Ave., S., Minneapolis 17 

Gaul, Hermina, 449 Banfil St., St. Paul 2 (A) 

Hall, Sherwood, 8320 Dupon Ave., S., Minneapolis (A) 
Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 
Hunkins, Louise, 2401 Russell Ave., S., Minneapolis 5 
Huttner, Max R., Route No. 2, Box 237C, Mound 

Jarecki, Chester A., P. O. Box 38, Bethel (A) 
Johnson, Raymond A. E., 2751 Zenith Ave., N., Robbinsdale 22 
Keenan, Mary K., St. Mary’s Hosp., Duluth 

Keith, Roderick D., Dunn’s Drug, Brainerd (A) 

Klatt, Margaret A., R-3, Princeton 

Kleven, Azor J. N., 6832 Pillsbury, Minneapolis 23 

Kortz, Louise S., 623 2nd St., N. W., Rochester (A) 
Lee, Beryl H., 212 E. Anoka St., Duluth 3 

Lofstrom, Ruth, 3205 E. Minnehaha Pkwy., Minneapolis 17 
Lovaas, Richard D., 114 1012 St., S.E., Rochester 

Malmberg, Marvin M., 810 22nd Ave., S., Moorhead 
Marfell, Elizabeth Joyce, 2811 33rd Ave., N.E., Minneapolis 18 
McJilton, James J., 327 S. Cleveland, St. Paul 5 

McNeely, John H., 1375 Willow St., Minneapolis 
Meysembourg, David M., 17 13th Ave., S. W., Rochester 
Morris, Elmer, Sr., 318 N. Victoria St., 4E, St. Paul 
Newcomb, Robert, 7416 Aldrich Ave., S., Minneapolis (A) 
Otredosky, Roy R., 5537 45th Ave., S., Minneapolis 17 
Paulson, Robert L., 4134 Fremont Ave. N., Apt.-6, Minneapolis 12 
Perreault, Marie Lea, 4939 36th Ave., S., Minneapolis 
Scholucha, Maria, 4704 Colfax Ave. S., Minneapolis 
Schroeder, James B., Ellendale 

Schula, Robert J., 17 13th Ave., S. W., Rochester 
Schwartau, Neal, Rochester Methodist Hosp., Rochester 
Schwerman, Earl A., Jr., 1808 Fifth Ave., S. W., Rochester 
Shefveland, Margaret, 1756 Lincoln Ave., St. Paul 5 
Sister Alice Bear, St. Joseph’s Hosp., St. Paul 

Sister M. Danile Knight, 1406 Sixth Ave., N., St. Cloud 
Sister M. Quentin McShane, St. Mary’s Hosp., Rochester 
Sister M. Torello, St. Marys Hosp., Rochester 

Sister Serena Zilka, 2414 7th Street, S., Minneapolis 6 
Stapel, Forrest H., 2087 Midlothian Rd., St. Paul 13 
Strohbeck, William H., Jr., V. A. Hosp., Minneapolis 
Strom, Russell E. Y., 9307 11th Ave., S., Minneapolis 
Subra, Richard E., 376 36th Ave., N. W., Rochester 
Sullivan, Mary A., 1226 Hague Ave., St. Paul 

Tanner, W. G., Breckenridge 

Thorn, Denzil L., 1632 N. E. 2nd Ave., Rochester (A) 
von Fischer, Marlene, 211 15th St., N. E., Apt.-102, Rochester 
Winter, Frederick B., 1420 S. 4th, Moorhead 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 
Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 17 
Wrobel, Paul T., Hibbing General Hosp., Hibbing 

Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 


Adams, W. M., Vicksburg Hosp., Vicksburg 
Boyd, James E., 539 N. Park Dr., Jackson 6 
Cassidy, Doris W., 210 Hildegrade Terr., Vicksburg 
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Hammond, E. L., Box 156, University (A) 

Lee, Bobby R., 34 37th St., Gulfport 

Macke, Ronald Leslie, 511 Forest Ave., Jackson (A) 

Moffett, W. G., V. A. Hosp., Gulfport 

McEwen, Fred W., Jr., 1436 Wilhurst St., Jackson 

Pierce, Clarence E., V. A. Hosp., Biloxi 

Sister John Vianney Rudolph, O.P., St. Dominic’s Hosp., 969 
Lakeland Dr., Jackson (A) 

Sister Mary Carl Marty, O.P., St. Dominic Jackson Mem. Hosp., 
Lakeland Dr., Jackson 

Taylor, Max R., Whitfield 


Missouri 


Amet, Ray C., Southland Acres, Columbia (A) 

Banks, Charles J., 4826 Fountain, St. Louis 13 

Bartley, Earl B., Box 445, Excelsior Springs 

Blakeley, Wanda Burns, 1505 Kraft St., St. Louis 10 (A) 

Bolte, Richard F., U. S. Medical Center for Federal Prisoners, 
Springfield 

Branard, Ethyl, Research Hosp., Kansas City 

Brown, Clarence C., 11000 E. 49th St., Kansas City 33 

Brownlie, Helen H., 4151 Tholozan Ave., St. Louis 16 

Chipman, J. C., 1815 W. 41st., Kansas City 

Coffman, Herman L., Apt.-314, 4339 Olive St., St. Louis 8 

Covington, Charles, 25 E. Cedar, Webster Groves (A) 

Deering, Charles, Jr., 1540 Berry Rd., Rock Hill (A) 

Dellande, Armand J., St. Louis Chronic Hospital, East Sect., St. 
Louis 9 

Doelling, Raymond G., 6209 Tholozan Ave., St. Louis 9 

Dominguez, Conchita, 10 N. Taylor, St. Louis 8 

Dye, Raymond E., 2302 St. Clair, Brentwood 17 

Easter, Joseph H., 4354 Enright, St. Louis 

Eisenbrandt, Leslie L., 5100 Rockhill Rd., Kansas City (A) 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Greim, Rex D., 719 Dunbar Ave., Excelsior Springs 

Griffin, John C., 7735 Snowden, Richmond Heights 

Hammelman, Norman E., V. A., St. Louis Medical Area, St. 
Louis 2 

Hapney, Kenneth C., 1104 W. 100th, Kansas City (A) 

Heckemeyer, Adam F., 1645 Macklind Ave., St. Louis 10 

Hines, Ralph J., 105 Glen Garry Rd., St. Louis (A) 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Hughes, Jack G., 911 Cordova, St. Louis 38 (A) 

Huyck, C. Lee, St. Louis Coll. of Pharm. & Allied Sciences, 
St. Louis 10 (A) 

Jue, Jack, 5932 Pershing Ave., St. Louis 12 

Kallenbach, Daniel, 713 King Ave., Columbia 

Kam, Walter K. H., 4542 Forest Park, St. Louis 8 

Kayman, Eugene, 7340 Princeton Ave., University City 5 

Kinney, Ned E., 6737 Pernod Ave., St. Louis 9 

Kinsella, Robert J., 7030 Foxcroft Dr., St. Louis 23. (A) 

Kleiman, Donald, 7424 Bryon Place, Clayton 5 

Kneifl, M. R., Catholic Hospital Assoc., 1402 S. Grand Blvd., St. 
Louis 

Lanier, Lee A., 4131-A Finney, St. Louis 

Laurent, Alma Marie, Room 315, 5374 Delmar Blvd., St. Louis 

Lawson, Robert S., 141 Nassau Circle, St. Louis 41 

Lechner, Richard J., 2536 Davis Lane, St. Louis 29 

Letassy, Bernard R., 1502 N. Main St., Poplar Bluff 

Lieberman, Charles F., 3001 Iowa, Joplin 

Link, Don, 5764 Westminster Pl., St. Louis 

Loomis, Charles W., 2017 W. 73rd Terr., Kansas City 15 

Machiguchi, Mervin M., 4417 Forest Park, Apt.-305, St. Louis 8 

Martin, Edward B. J., Martin’s Prescription Pharm., Springfield 
(A) 

Missimore, Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomas J., Jr., 1436 Hamilton Ave., St. Louis 12 

Mosby, William H., 4614 Enright Ave., St. Louis 

Mueller, Florence, 1035 Chartres Ave., University City 24 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 

Newton, Robert W., 8740 E. Pine Ave., Brentwood 17 

Pandolfo, Mario A., 6121 McPherson Ave., St. Louis (A) 

Patel, Chimanbhai P., 4161 W. Pine, St. Louis 8 (A) 

Peterson, Jack L., Broadway Arms, 26, Sedalia 

Poe, Bernard T., 1505 Wildon Ave., Springfield 

Pokres, Morris A., 8219 Delmar, St. Louis 24 (A) 

Prussing, Clarence H., 1700 E. 40th, Kansas City 

Raines, John H., 3507 S. Benton, Kansas City 28 

Rosen, Samuel H., 6314 Enright, Apt.-3E, University City (A) 

Rosenhauer, Edward C., 216 Clearpoint Lane, Affton 23 (A) 

Ryan, Thomas E., Smith, Kline & French Labs., Kansas City (A) 

Schaeffer, William H., 2123 N. Geyer Rd., St. Louis 22 (A) 

Sissin, Raymond J., 1201 Ensley Dr.. St. Louis 37 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Cecilia Marie Peterman, 1465 S. Grand, St. Louis 4 

Sister Cunigundis DeMers, St. Francis Hosp., Washington 

Sister Daniel Joseph McMahon, St. Joseph Hosp., Karsas City 

Sister Frieda Ziegler, 6150 Oakland, St. Louis 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister Julia Marie Kolb, St. Mary’s Hosp., Jefferson City 

Sister M. Corona, St. Anthony’s Hosp., St. Louis 

Sister Marguerite Le Fevre, St. Joseph Hosp., St. Joseph 

Sister Marie Stella (Logeman), St. Mary’s Infirmary, St. Louis 3 

Sister Mariella Stenger, S.S.M., 1100 Bellevue Ave., St. Louis. 

Sister Marita Briden, St. Mary’s Hosp., Kansas City 


Sister Mary Alexius Lennon, R.S.M., 307 S. Euclid St., St. Louis 

Sister Mary Berenice Ripperger, St. Mary’s Hosp., St. Louis 

Sister Mary Cecilia Schruefer, St. Joseph’s Hosp., St. Charles 

Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 

Sister Mary Edwardine Gibbons, St. Joseph Hosp., Kirkwood 

Sister Mary Georgiana Schara, Mt. St. Rose Hosp., St. Louis 23 

Sister Mary Irene Downs, St. Joseph Hosp., Kansas City 3 

Sister Mary Mercy Dalton, R.S.M., 307 S. Euclid Ave., St. Louis 10 

Sister Mary Nicolene Streveler, St. Francis Hosp., Cape 
Girardeau 

Sister Mary Octavia Bertram, Mt. St. Rose Hosp., St. Louis 25 

Sister Mary Patricia Schmidley, St. Mary’s Infirmary, St. Louis 3 

Sister Mary Regina, St. Anthony Hosp., 3520 Chippewa St., St. 
Louis 18 

Sister Mary Tarcissa Reinhold, Cardinal Glennon Memorial Hosp., 
St. Louis 4 

Sister Miriam Therese Peterman, 315 W. Russell St., Ironton 

Sister Rose Bernard (Morgan), Queen of the World Hosp., 
Kansas City 27 

Sister Suzanne Marie Asperheim, 1100 Bellevue Ave., St. Louis 17 

Skinner, Emmett H., Missouri Baptist Hosp., St. Louis 8 

Smith, Arley R., 1212 E. Portland, Springfield 4 

Smoot, Ben M., Jr., Route No. 1, Poplar Bluff 

Speiser, Moses M., 7442 Wayne, Kansas City 

van Breusegan, Frank E., No. 2 “T” St., Columbia 

Wakasa, Ben S., 806 Blossom Lane, Rock Hill 19 

Watkins, Richard M., 3344 Aubert Ave., St. Louis 15 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Weidle, Leroy A., Jr., 4500 Olive St., St. Louis (A) 

Whisenhunt, Willie J., 4835 San Francisco, St. Louis 

Wilhelm, William F., 4321 Madison, Kansas City 

Willits, Lyle W., 3210 W. 89th, Kansas City (A) 

Wohlwend, Clarence J., 4318 Butler Hill Rd., St. Louis 28 (A) 

Zelenovich, Mike, 10526 Murat Dr., St. Louis County 21 

Ziegenhorn, Donald L., 6651 W. Park, St. Louis 10 

Zimmerman, Daniel, 7531 Drexel Dr., University 30 


Montana 


Carlson, James R., 506 S. Merriam, Miles City 

Green, Morgan A., P. O. Box 386, Great Falls 

Hansen, Hilmer, Fort Harrison 

Klotzman, Robert H., 2816 6th Ave. S., Great Falls 

Ripley, Albert B., USPHS Indian Hosp., Crow Agency 

Seidell, Ella B., St. Patrick’s Pharm., Missoula 

Sister Mary Takakwitha Jump, Columbus Hosp., 1601 2nd Ave., 
N., Great Falls 


Nebraska 


Burns, Daniel J., 8221 Martha St., Omaha 14 
Burt, Joseph B., College of Pharm., Univ., of Nebraska, Lincoln 


(A) 

Connor, Robert E., 1739 Park, Ave., Omaha 

Crebbin, Harry, 1667 12th Ave., Columbus (A) 

Crowley, Leona, 3316 Second Ave., Kearney 

Dorsey, Lillian, 2006 Locust St., Omaha 

Ehlers, Merrell V., 5819 Frederick St., Omaha 6 

Franco, Frank J., Imanuel Hospital Pharm., 34th & Fowler Ave., 
Omaha 11 

Gates, James R., USPHS Indian Hosp., Winnebago 

Harris, Lewis E., 816 P St., Lincoln (A) 

Moravec, Daniel F., 5105 Washington St., Lincoln 

Muirhead, Gavin L., 2935 Wendover, Lincoln 

Pazderka, John, 4827 William, Omaha 

Pirruccello, Sebastian C., Creighton Univ. College Pharm., Omaha 

Rogers, E. Frances, Bishop Clarkson Memorial Hosp., Dewey Ave. 
at 44th St., Omaha 

Rose, George C., 3118 N. 57th St., Omaha 

Ruma, Thomas A., 2046 Vinton St., Omaha 9 

Sister M. Eileen (Van Ackeren), St. Francis Hosp., Grand Island 

Sister M. Imelda Jaracki, 1145 South St., Lincoln 

Sister M. Naomi, Memorial Hosp., West Point 

Sister Mary Carmelia (Lohaus), St. Josephs Hosp., Creighton 
Memorial, 2305 S. Tenth St., Omaha 

Taylor, Kyle L., 415012 Erskine St., Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 8 

Waggoner, Cecil L., Wilson Drug, Atkinson 

Watson, Marilyn L., Pierce 

Weidner, Leona M., 4623 N. 80th Ave., Omaha 34 


Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 
Kaelin, Claude G., 645 Donner Dr., Reno 
Rubin, Seldon, V. A. Center, Reno 

Wheeler, Albert A., 1800 Charleston, Las Vegas 


New Hampshire 
Anzalone, Anthony H, 131 Riley Ave., Manchester 


Armstrong, Thomas H., 210 Gray St., Manchester (A) 
Coles, Clifford H., 350 Court St., Keene (A) 


848 


Collins, John P., Litchfield Rd., Litchfield 

Cook, Milton R., Jr., Estabrook Circle, W. Lebanon 

Garbett, Morris E., 1 Rivercrest, Hanover 

Macaronas, Louis T., 33 W. Haven, Manchester 

Mattison, Roger W., Wolfeboro 

Pringle, Howard A., Fitzwilliam (A) 

Reed, C. Raymond, Mountain Rd., East Concord 

Sister Aurore Roux, Notre Dame Hosp., 337 Notre Dame Ave., 
Manchester 

Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 

Vachon, Joseph R., RFD No 2, Marcoux’ Grove, Plaistow 


New Jersey 


Adams, Elizabeth C., 149 Lincoln St., Phillipsburg 

Adler, Richard H., 2512 Cottage Ave., North Bergen (A) 

Avantario, Mildred, 1557 Lemoine Ave., Fort Lee 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 

Bellitti, Gaspar G., 41 Country Club Lane, Springfield (A) 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Boyland, Jack I., 754 Pleasant Valley Way, W. Orange (A) 

Brenner, Marleen D., 13 Cathedral Dr., Lakewood 

Brother Silverius Case, 655 E. Jersey St., Elizabeth 

Brown, Joseph, 178 Princeton Rd., Audubon (A) 

Burks, Harry O., 16 Village Green, Orange (A) 

Callery, John V., 367 Isabella Ave., Irvington 

Carlin, Evelyn M., 355 15th Ave., Paterson 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 592 Palisade Ave., Garfield 

Cohen, David I., 2520 Boulevard, Jersey City 4 

Coleman, Mary Ann, Bayonne Hosp., & Disp., E. 30th St., Bayonne 

Coniaris, Andrew, 66 E. Cliff St., Apt.-12, Somerville (A) 

Counts, Earl E., 337 S. Clinton St., East Orange 

Courtney, Thomas W., 50 Virginia Ave., Livingston (A) 

Creagan, Donald R., Squibb Institute Medical Research, Georges 
Road, New Brunswick 

De Cerchio, Rudolph, 208 Hazel Ave., Westmont 

Del Giudice, Joan, 1309 Putnam Ave., Plainfield 

del Vecchio, Felix A., 95 2nd Ave., Little Falls 

De Vincentis, Edward, 676 Park Ave., Bldg. No. 12 Apt.-2-A, 
East Orange (A) 

Dolecki, Joyce, 70 Starmond Ave., Clifton 

Donofrio, Marguerite A., 29 Woodstone Rd., Rockaway 

Dove, William E., Chief Pharm., United Hospitals of Newark, 
Presbyterian Hosp. Unit, Newark 7 

Eisen, Jacob, 457 Clinton Ave., Newark (A) 

Elso, Joan Marie, 198 Abbe Lane, Clifton 

Ennico, Louis E., 35 Hawthorne Terr., Leonia (A) 

Ern, Victor O., 602 Stuyvesant Ave., Irvington 

Fisch, Mollie K., 818 Prince St., 2A, Teaneck 

Foster, Charles A., 7 Hawthorne Pl., East Orange 

Frick, Florence Sena, P. O. Box 607, 259 E. Allendale Ave., 
Allendale 

Friedman, Allan A., Somerville Pharm., Inc., 21 Union Ave., 
Somerville (A) 

Friedman, Eugene, 221 Highland Ave., Trenton 8 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Gerold, G. William, Jr., 489 Washington Ave., Nutley (A) 

Glickman, Murray E., 654 W. Amboy Ave., Metuchen (A) 

Gold, Emanuel, 150 Union Ave., Long Branch 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 508 Elias Ave., Woodbridge (A) 

Hasenbalg-Berger, Catherine, B. S. Pollak Hosp., 100 Clifton 
Pl., Jersey City 4 

Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 

Heaney, Frances M., R. D. No. 1, N. Main St., Boonton 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Huff, Warren M., 192 Phillips Rd., Franklin Township, New 
Brunswick 

Jacobs, Lena, 54 Bailey Ave., Hillside 

Jones, Bertram F., 19 Willowmere Ave., Montclair 

Keller, Charles J., 473 Sutton Ave., Hackensack 

Klein, Franz, 297 Mt. Prospect Ave., Newark 4 

Kraemer, William C., 15 Wilson Dr., Berkeley Heights 

Kravec, Michael, 449 River Dr., Garfield 

LaManna, L. Emma, 705 S. Center St., Orange 

Landau, Jacob N., 26 N. 13th St., Kenilworth 

Langheinz, Louis E. G., 433 Marshall St., Elizabeth 1 

Larmer, Robert R., 274 Chestnut St., Westville 

Lettieri, Arnold L., 40 Brentwood Dr., Verona (A) 

Lill, George A., 1337 20th St. Fairlawn 

Logan, Howard M., 81 Kensington Ave., Clifton (A) 

Longobardo, Helen E. G., 234 Eagle Rock Ave., West Orange 

Lopyan, Herman R., 544 Berkley St., New Milford 

Lowe, Marjorie, Box 333, Flemington 

Lytkowski, Andrew J., St. Peter’s General Hosp., New Brunswick 

Manahan, J. Hudson, 250 E. Madison Ave., Cresskill (A) 

Mannino, Alfred A., 515 First St., Westfield (A) 

Masca, Phyllis M., 230 Westervelt Pl., Lodi 

McQuade, Florine D., 80 Pershing Ave., Ridgewood (A) 

Mees, Jed L., 100 Haas Rd., Millington (A) 

Megaro, Frank, 55 Cleveland St., Belleville 

Mei, Ralph J., 491 Oxford Pl., Westwood 

Meyer, John H., 148 Library Pl., Princeton (A) 

Miceli, Albert O., The Cooper Hosp., Camden 3 
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Mitchell, M. Lindsay, 130 Pheasant Lane, Levittown 

Motoike, Akiko, 815 E. Parsonage Rd., Seabrook 

Nacca, Raphael M., 310 Essex Ave., Bloomfield (A) 

Napierski, Florence V., 216 County Ave., Secaucus 

Newman, Maurice Devereaux, Essex County Sanatorium, Verona 

Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 (A) 

Pagliara, Alfonso D., 45 S. Passaic Ave., Chatham 

Pesa, Ludwig, St. Mary’s Hosp., Passaic 

Ploplis, Joseph V., 17 Harrison Ave., Red Bank 

Plotkin, Jennie Cutler, 24 Kenz Terr., West Orange 

Rappaport, Harvey M., 169 Spring St., Passaic 

Reibel, Anna M., 352 Martin Rd., Union 

Reinish, Frank, 857 Lamberts Mill Rd., Westfield (A) 

Reisberg, Harold M., 80 Remer Ave., Springfield (A) 

Richards, Anna Cona, Mountainside Hosp., Bay Ave., Montclair 

Richards, Josephine Cona, 148 Clairmont Terr., Orange 

Richards, Parke, Jr., Hoffmann-La Roche Inc., Nutley 10 (A) 

Richards, Regina R., 112 Madonna PIl., East Orange 

Roberto, Gabriel C., Roberto’s Green Pond Manor, Green Pond 
Rd., Newfoundland 

Roche, Henry J., 536 McMichael PIl., Hillside 

Rose, Cassandra M., 242 Ivy Ct., Orange 

Salkin, Allan G., 1 Fountain Ave., Riverton 

Scanlon, John T., Jr., 135 Dunbar, Long Branch 

Scarani, A. Julian, Route No. 5, Panther Rd., Vineland 

Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 

Schwartz, William, 383 Central Ave., Murray Hill 

Scully, Robert G., 206 Redfern St., Trenton 9 

Sherr, Robert M., Jr., 524 Melrose Ave., Middlesex 

Silk, Ruth D., 66 Livingston Ave., Arlington 

Sister Anne Veronica (Tonne), St. Joseph Hosp., Peterson 3 

Sister Barbara Marie, Hamilton Ave. & Chambers St., Trenton 

Sister M. Nicodema, S. F. P., St. Francis Hosp., 25 E. Hamilton 
Pl., Jersey City 2 

Sister Marian, St. Elizabeth Hosp., 204 S. Broad St., Elizabeth 2 

Sister Priscilla Kearney, S.P.S.F., St. Mary’s Hosp., Hoboken 

Slade, G. M., 7 Cromwell Dr. W., Morristown (A) 

Slavin, Morton, Pharm., V. A. Hosp., East Orange 

Smart, James L., Jr., 2631 Warren Rd., Fair Lawn 

Stockert, Geraldine J., Monmouth Medical Center, Long Branch 

Straayer, George C., 469 Ridgwood Rd., Maplewood (A) 

Svihra, John, Jr., 698 Seminary Ave., Rahway 

Tarr, Maurice, 113 N. Sumner Ave., Margate 

Taub, Raphael, 71 Washington St., Newark 2 

Ulan, Martin S., 66 Hospital Pl., Hackensack 

von Stanley, Eugene, 2505 Columbia Ave., Prospect Hghts., 
Trenton 8 

Wagg, John S., Jr., 214 Parkside Ave., Trenton (A) 

Whitlock, Foster B., 25 Greenbriar Dr., Summit (A) 

Wilhelm Rudolph L., St. Michaels Hosp., Newark 

Williams, Mrs. Burnell, 26 Linden Ave., East Orange 

Yeager, Alvin A., Jr., 4 Adams St., Rockaway (A) 

Zazzara, Camillus A., 257 N. 7th St., Newark 7 

Zocklein, Otto L., Morriston Memorial Hosp., Morristown 


New Mexico 


Blair, Frances I., 323 Solano N. E., Albuquerque (A) 
Corwine, C. R., 409 Richmond Drive, S.E., Albuquerque 
Halperin, Jerome A., 801 Vassar Drive, N. E., Albuquerque 
Kuester, Hugo L., 2005 Corbett Dr., Las Cruces 

Meierkord, Leonard A., 789 43rd St., Los Alamos 

Proper, Robarts Learned, 22012 3rd St., N. W., Albuquerque 
Sister Helen Mary Flynn, St. Joseph Hosp., Albuquerque 
Sister Julienne Gribben, St. Vincent Hosp., Santa Fe 
Sister M. Vivina Hagy, St. Mary Hosp., 400 E. Hill Ave., Gallup 
Tegard, Frank A., V. A. Hosp., Albuquerque 

Ward, Helen S., 1612 Ridgecrest, S.E., Albuquerque 
Wilson, Ray Lee, Box 658, Fort Bayard 


New York 


Abrams, Jacob L., 20-25 Seagirt Blvd., Far Rockaway, New York 
91 (A) 

Adams, Lt. Chauncey C., MSC, USN, U. S. Naval Hosp., FPO, 
Navy N. 115, New York 

Allen, William H., 216 W. Willow St., Syracuse (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Austin, Lt. Col. William L., 97th General Hosp., APO 757, New 
York 

Baker, Norman, The New York Hosp., New York 21 

Ballard, Kenneth J., Univ., of Buffalo, School of Pharm., Buf- 
falo (A) 

Bander, Arthur, 118-14 83rd Ave., Kew Gardens 15, L. I. (A) 

Banzer, Beatrice S., The New York Hosp., New York 

Baratta, Mario C., USPHS Hosp., Manhattan Beach, Brooklyn 

Baron, Sidney, 15-44 212th St., Bayside 60 (A) 

Barron, Thomas F., 917 Park Ave., Albany (A) 

Bartilucci, Andrew, St. John’s Univ. Coll. of Pharm., Jamaica 32 
(A) 

Benishin, F_ iphry, 117 Freeman Terr., Bath 

Benyo, Paul J., 123 Front St., Corning 

Berger, Calvin, 60 Sutton Pl., S., New York 20 (A) 
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Bianco, Eva C., 548 4th St.. Brooklyn 15 

Bittson, Eva B., 65-09 99th St., Forest Hills 

Bogash, Robert, 510 E. 86th St., Apt.-56C, New York 28 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Branagan, Charles A., Jr., Box 71, USPS Hosp., Staten Island 4 

Broadhead, Arthur D., 1285 Trumansburg Rd., Ithaca 

Brousseau, Armand C., Steriing-Winthrop Research Inst., Rens- 
selaer 

Brown, Richard G., 17 Rotary Ave., Binghamton 

Brueckman, Carl T., 178: Hertel, Buffalo (A) 

Burdett, Paul F., 7 Arlene Ct., Pearl River (A) 

Burt, James F., Colchester Hall, Scarsdale 

Carstater, James C., Pharm. Dept., W.C.A. Hosp., Jamestown 

Case, Robert W., 666 Elm St., Buffalo 

Chandler, Edward W., West River Rd., Grand Island (A) 

Cherniak, Walter, 415 Vliet Blvd., Cohoes 

Christie, Gerard A., 763 Dawson St., Bronx 55 

Christina, Louis J., 42-30 189th St., Flushing 58 

Cohen, Melvin I., 140 Baruch Pl., New York 

Cohen, Sam, 164 Whipple Lane, Rochester 22 

Cehn, Benjamin C., Hosley Ave., Tupper Lake 

Coniglio, Vincent J., 72 Crescent Dr., Albany (A) 

Conti, Vincent J., 1553 E. 2nd St., Brooklyn 

Continelli, Basil M., 411 Ashland Ave., Buffalo 22 

Cosentino, Joseph, 52-03 Junction Blvd., Elmhurst 

Craig, Preddis, 247 Glenwood Ave., Buffalo 8 

Dailey, Thomas P., 26 Overlook Circle, New Rochelle (A) 

Dauer, Morris, 1733 Union St., Brooklyn 

Davidge, Mary M., Locust Hill Rd., Albany 3 

Davis, Felton A., 372 Plymouth Ave., S., Apt.-5, Rochester 8 

Decker, Anne H., 17 Bogart Terr., Albany 

De Clare, Kathleen A., 449 Tenth St., Niagara Falls 

Deeb, Alexander E., 8823 Colonial Rd., Brooklyn 9 

De Palma, Elmer V., 154 Northfield Rd., Rochester 17 

Deutsch, Sherwood I., 50 Luzerne St., Rochester 20 

Diamond, Ralph, 215 McClellan St., New York 56 

Dodds, Arthur W., USPHS Hosp., Staten Island 4 

Dooley, Max D., 92 Seneca Ave., Staten Island 1 

Egol, Edward, 2105 Wallace Ave., Bronx 62 

Eichler, Harold L., 1843 80th St., Brooklyn 14 

Einbinder, Harold, 3000 Brighton 12th St., Brooklyn 35 (A) 

Emerson, Pamela M., 88 Grand St., Lockport 

Eno, Denise M., 215 Palmer Ave., Corinth (A) 

Feldman, Sarah R., 156 E. 178th St., Bronx 53 

Ferreri, John G., 26 Boulevard, New Rochelle (A) 

Flynn, Thomas F., Jr., 40 Fleetwood Ave., Albany 

Forbath, Albert B., 54 Halladay Ave., Yonkers 

Frank, Eugene, 655 Pelham Parkway N., New York 67 

Frank, Howard, 47 Armour Villa Ave., Tuckahoe 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hosp., New York 25 

Gallagher, Norman R., 21 Erie Ct., Hornell 

Geiger, Edward Burns, Pfizer Labs., Brooklyn 6 (A) 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 

Ghee, William D., 11 Rogers Pl., Hyde Park 

Gifford, Lawrence M., 44 Pearl St., Gloversville 

Glantz, Milton, V. A. Hosp., Bldg. 30, Montrose 

Goldberg, Raymond, 1242 Hawthorne Dr., E., Wantagh (A) 

Goldman, Goldie, 650 E. Sixth St., New York 9 

Gonzalez, Jose A. M/SGT. (USAF), 3973rd USAF Hosp. Pharm., 
Box 8993, APO 284 New York 

Greenberg, Isidore, 600 Lafayette Ave., Brooklyn 16 (A) 

Greenstein, Murray H., 2 Dale Ave., Hicksville 

Grinan, Elvira M., 87-39 Elmhurst Ave., Elmhurst, Queens 

Grosso, Anna E., 622 W. 168th St., New York 32 

Guidice, Anthony M., 2252 Crotona Ave., New York 57 

Hamburg Florence B., Monroe County Infirmary, Rochester 20 

Hamrock, Henry P., 248-47 Jamaica Ave., Bellrose 26 (A) 

Harrington, Glen, R. D. 2, Sacandaga Rd., Scotia 2 

Heflich, Harry P., 14-16 25th Rd., Flushing 54 (A) 

Henry, Bridget, 1749 Grand Concourse, Apt.-10-A, Bronx 53 

Herlan, John A., 1564 Love Rd., Grand Island (A) 

Hewitt, William H., 9 Terrace Circle, Great Neck L. I. (A) 

Hintz, John C., 1562 Lake Ave., Orchard Park 

Hoff, Charles E., 1482 Berg Rd., Buffalo 18 

Hoffman, Howard W., 1612 Walton Ave., New York 

Holahan, John W., 3346 70th St., Jackson Heights 72 

Holzman, Beverly, 630 Washington St., Buffalo 3 

Homs, Lt. Col. Jose Miguel, 2nd Field Hosp., APO 407, New York 

Hotaling, William H., III, 102 Cornelius Ave., Schenectady 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Isgro, William George, 1690 84th St., Brooklyn 14 

Jacobs, Sadie, 67-33 210th St., Bayside, L. I. 

Jeffrey, Louis P., Albany Hosp., Albany 8 

Kaysan, Henry C., 1911 Dorchester Rd., Brooklyn 26 

Kanig, Joseph L., Columbia Univ., New York 23 (A) 

Karalis, Nicholas G., 324 Quail St., Albany 

Kaufman, Benjamin, 1485 Nelson Ave., Bronx 52 

Kazdin, Herbert J., Hospital for Joint Diseases, New York 

Kieta, Marlene F., 17 Page St., Buffalo 

Kleinman, Bernarc A., 5619 217th St., Bayside, L. I. 

Koenig, Bernard, 3999 Dickinson Ave., Bronx 63 

Kossler, Albert W., 519 Eighth Ave., Brooklyn 15 

Kraft, Norman G., 266 River Blvd., Rochester 20 

Kramp, Henry, 258 Brinkman St., Buffalo 11 

Krawiec, John, 31 Nelson Pl., Lackawanna 
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Lager, Roger K., Troy Road, R. D. 1, East Greenbush (A) 

Larnce, Col. Paul C., Hg., USAFE - Surgeon’s Off., APO 633, 
New York (A) 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

Lazar, Nathan, 945 E. 94th St., Brooklyn 36 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Lemieux, Irene Olynyk, 116 Court St., Apt.-5, Plattsburg (A) 

Leschkowitz, David, V. A. Hosp., Brooklyn 9 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Leventhal, Robert, 194-60B 64th Ave., Fresh Meadows 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Maboll, Philip D., Strong Mem. Hosp., Rochester 

Macaropoulos, Arthur J., Cochran Hill Rd., Poughkeepsie 

Maggio, Anthony, 33 Willits Rd., Glen Cove 

Makowiec, Lorene C., 628 Post Ave., Rochester 19 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Marks, George C., 509 Spring St., Fayetteville (A) 

Marsh, George D., 187 Landing Ave., Smithtown 

Martin, Sidney, 1983 Sedgwick Ave., Bronx 

Mastrantonio, Rose Marie, 354 Fargo Ave., Buffalo 

Mastriani, Joseph C., 250 13th St., Schenectady 6 (A) 

Mastrianni, Francis A., Sr., 65 S. Hudson Ave., Stillwater 

Matoren, Gary M., 1310 Grant Ave., New York 56 

Maus, Herman C., Brockway Rd., Frankfort 

Mazilauskas, Edward T., 1259 3rd Ave., New York 21 (A) 

McBride, Virgina Manory, Carla Lane, Troy 

McCann, Margaret C., 471B Allenhurst Rd., Buffalo 

McCarthy, Marilyn A., 195 Hoosick St., Troy 

McDermott, Charles B., 1450 Broadway, New York (A) 

McFadyen, Janet D., 39 Roselawn Ave., Troy 

McQuade, Arthur C., 20 Hayrick Lane, Commack (A) 

Messina, Joseph, 444 E. 68th St., New York 21 

Miller, Hy, The Bronx Hosp., New York 

Miller, Jo Ann E., 49 Rumford St., Depew 

Miller, John F., The Staten Island Hosp., Staten Island 1 

Miller, Paul, 70 Stanridge Ct., Rochester 21 

Minicucci, Daniel M., 3776 Charles Ct., Seaford (A) 

Monteith, Melvin E., 481 Getzville Rd., Snyder 21 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Mudge, Harvey D., Saint Clare’s Hosp., Schenectady 

Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn (A) 

Musiello, Andrew F., Mt. Vernon Hosp., Mt. Vernon 

Myman, Louis, The Jewish Hosp. of Brooklyn, Brooklyn 38 

Nautel, Joyce Ann, 320 Clinton Ave., Albany 

Neal, Browning, 2202 Main St., Apt.-3, Buffalo 14 

Neham, Harold, 1048 President St., Brooklyn 

Nowicki, Alexius C., 50 Wildy Ave., Buffalo 

Nowoswiat, Helen J., 46 Block St., Buffalo (A) 

Olsen, Paul C., Brooklyn Coll. of Pharm., Brooklyn 16 (A) 

Outhwaite, Muriel Fraser, 4157 N. Ridge Rd., Lockport 

Peck, David R., 80 Ocean Ave., Massapequa (A) 

Peck, Fay, Jr., Albany Hosp., Albany 

Pierce, Capt. Gerard L., 7th Evacuation Hosp., APO 175, New 
York 

Pike, Maxwell, 163-22 21st Rd., Bayside 

Pisanelli, Rosemarie, 6012 7ist St., Maspeth 78 

Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 

Pomeroy, Robert F., 53 Carpenter Ave., Apt.-17, Mount Kisco (A) 

Pontillo, Elizabeth A., 64 Vernon Ave., Batavia 

Pritchard, Mearl D., 35 North St., Buffalo 2 (A) 

Rabe, Charles C., J. B. Roerig and Co., New York (A) 

Ragazzo, Paul J., 405 Crawford Ave., Syracuse 3 (A) 

Ragusa, Edward A., 860 E. 27th St., Brooklyn 10 

Rauch, Pauline V., 714 Mt. Vernon, Buffalo 15 

Reed, John Joseph, 733 Maple Ave., Elmira 

Riegel, Maxwell S., 185 Main St., Owego (A) 

Riemen, Herbert R., 91 Red Oak Dr., Williamsville 21 

Riemen, Patricia M., 91 Red Oak Dr., Williamsville 21 

Rio, John J., 2917 Grand Concourse, Bronx 68 

Rohde, George W., 126 Johnson Rd., Rochester 

Rosenberg, Alfred A., USPHS Hosp., New York 

Roth, Col. H. Dale, U. S. Army Medical Depot, APO 325, U. S. 
Forces, New York 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 11 

Rubin, Irving, 811 E. 21st St., Brooklyn 10 (A) 

Russo, A. Jack, 126 Crescent Lane, Roslyn Heights (A) 

Ryan, Joseph I., 597 E. 17th St., Brooklyn 26 

Salvati, Virginia M., 184 Sixth Ave., New York 13 

Samuels, Charlotte, 11 Riverside Dr., New York 23 (A) 

Saravo, Clemente, 2-20 148th St., Whitestone 

Savella, Mario, 55 Luzerne St. Rochester 

Scalera, Pasquale 3235 Hull Ave., New York 67 (A) 

Scarlett, Harold R., Bethesda Hosp., Hornell 

Scheller, Leander G., 5296 Amboy Rd., Huguenot, S. I, 12 

Schifano, Paul J., 60 Rossiter Rd., Rochester 20 

Schimpf, Richard J., 151 East Terr., Lakewood 

George, 1875 Greenwood Lane, East Meadow, L. I. 
(A) 

Schmitt, Robert C., 141 First Ave., Nyack 

Schofield, Edith M., 250 S. Peterboro St., Canastota 

Belle Moss, 3544 De Kalb Ave., Apt.-1C, Bronx 

) 
Seitel, Harry S., 2542 Univ. Ave., New York 68 


Seitz, Harold W., 22 Gingerbread Lane, Albany 8 

Setaro, Joseph J., Jr., 46-20 Detmars Blvd., Long Island City 5 
(A) 

Setaro, Rose A., 2839 33rd St., Long Island City 2 

Shea, Daniel J., Kings Highway, Valley Cottage 

Shephard, Paul E., R. D. No. 2, Hornell 

Simon, Albert A., 8 Birch Brook Dr., Valhalla (A) 

Simon, Gilbert I., 766 Bronx River Rd., Bronxville 

Sister Anne Xavier, C.S.J., 1260 St. Mark’s Ave., Brooklyn 13 

Sister Catherine Laboure Schumann, 2501 Jackson Ave., Long 
Island City 

Sister Cecelia Mary, St. Vincent’s Hosp., Staten Island 10 

Sister Florence Lopez, Saint Mary Hosp., Troy 

Sister Joan Mary, 1000 Montauk Highway, West Islip 

Sister M. Andrew O. P., Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Mem., Hosp., New York 

Sister M. Jeanette, O. P., Mary Immaculate Hospital., Jamaica 32 

Sister M. Rose Dominici, O. P., 133 Bushwick Ave., Brooklyn 

Sister Maria Joseph, St. Joseph’s Hosp., Far Rockaway 

Sister Marian Patricia, 127 S. Broadway, Yonkers 2 

Sister Marie Antonita, O.P., 15211 89th Ave., Jamaica 

Sister Marie Patrick, St. Vincent’s Hosp., New York 11 

Sister Mary Adele Murphy, Mercy Hosp., Watertown 

Sister Mary Angeline, F.S.S.J., 5286 S. Park Ave., Hamburg 

Sister Mary Bernadine, Mt. St. Mary’s Hosp., Niagara Falls 

Sister Mary Bernardine, New York Foundling Hosp., New York 2i 

Sister Mary Donatus Krist, O. S. F., St. Clare’s Hosp., New York 
City 

Sister Mary Etheldreda, St. Mary’s Hosp., Brooklyn 

Sister Mary Eugenia Moore, St. Vincents Hosp., Harrison 1 

Sister Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 17 

Sister Mary Rita, S.F.P., 2975 Independence Ave., New York 63 

Sister Mary Thomas, R.S.M., St. Peter’s Hosp., Albany 

Sister Mary Vera Rourke, Mercy Hosp., Buffalo 20 

Sister Mary Virginia, Convent of Our Lady of Victory, Jamaica 

Skeals, James E., 9 Backus St., Schenectady 

Slough, James E., USPHS Hosp., Box 63, Staten Island 

Smith, Stephen H., 37 Bellmore St., Floral Park (A) 

Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 

Solum, Inger, 81 Irwinwood Rd., Lancaster (A) 

Spanbauer, Leonard E., 1100 State St., Schenectady 

Spaulding, Violet S., Memorial Hosp., Albany 

Sporn, Bernard, 45-44 169th St., Flushing 58 

Sremba, Henry J., 193 Saratoga St., Cohoes 

Stamatos, Milton N., 21 Iowa Rd., Great Neck, L.I. (A) 

Stancampiano, Josephine A., Amsterdam City Hosp., 226 Guy 
Park Ave., Amsterdam 

Stang, Ann Hadley, 195 Willoughby Ave., Apt.-1504, Brooklyn 5 

Stewart, Newell, National Pharmaceutical Council, Inc., New 
York 20 (A) 

Stivala, Alex A., 1375 Grand Concourse, Bronx 52 

Sturner, Francis X., Buffalo General Hosp., Buffalo 

Sullivan, Paul, 9 Peconic Ct., Westburry, L. I. (A) 

Swart, Lt. jg. Fred O., U. S. Naval Facility, Navy No. 505, FPO, 
New York 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Taoka, June J., 150 W. 95th St., New York 25 

Teicher, Philip, 250 Norton St., Rochester 21 

Teplitsky, Benjamin, 34 Niblock Ct., Albany 

Testa, Hector T., 1748 E. 29th St., Brooklyn 29 (A) 

Thompson, Walter N., 8 W. Oneida, Baldwinsville (A) 

Tippett, Lois, 960 Woodstock, Tonawanda 

Tompa, Dolores, 2201 Amsterdam Ave., New York 32 

Vesey, Edward J., 53 Addington Ave., Staten Island 

Wagner, M. Thomas, Jr., USPHS Hosp., Staten Island 

Wall, Edmund A., 406 Terrace Blvd., New Hyde Park (A) 

Welch, LCDR Edward W., Military Med. Supp. Agency, 84 Sands 
St., Brooklyn 1 (A) 

Wesley, Fred, 95 Christopher St., New York (A) 

Whitcomb, William, Rochester Gen. Hosp., Northside Div., 
Rochester 21 

White, Albert M., Albany College of Pharm., Albany 

Wilson, Paul C., 207 Earl St., East Williston (A) 

Winship, Ward L., 27 Gordon Terr., Warsaw 

Woods, William E., 166 E. 35th St., Apt.-3G, New York 16 (A) 

Woodward, Ethel I., 175 North St., Buffalo 1 

Wright, Herbert G., Jr., 4740 S. Salina St., Syracuse 5 

Wu, Sophie W. T., 445 Riverside Dr., New York 27 

Yellin, Joel A., The Hebrew Home for the Aged, Bronx 71 

Young, Agnes G., Madison Park Hosp., Brooklyn 29 

Yowell, Daniel, 118 Seton Dr., New Rochelle (A) 

Zarrow, Arthur T., 2610 Union St., Flushing (A) 

Zimmerman, Daniel R., 745 5th Ave., New York 22 (A) 


North Carolina 


Carpenter, George A., Pharmacy, V. A. Hosp., Oteen 
Carter, Wade A., Lowell 

Caudle, Virginia, City Mem. Hosp., Winston-Salem 
Caviness, Edith Ann, Lillington 

Chapman, Donald K., 2325 Rosewood Ave., Winston-Salem 7 
Colina, Gilbert D., 4200 Plaza Rd., Charlotte 

Collier, Wesley T., Greenville Gen. Hosp., Greenville 

Crowe, David F., 26 Chunn’s Cove Rd., Asheville 

Darling, Andrew J., 34 Warwick Rd., Asheville 
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Davidson, James B., 3117 Marlborough Rd., E., Charlotte 8 (A) 

Dever, Robert J., 2006 Crestridge Rd., Greensboro 

Evans, Nell, Duke Hosp. Pharm., Durham 

Fulton, James W., 3410 Anderson Dr., Winston-Salem 

Gretz, Margaret, Route No. 5, Box 398, Hendersonville 

Hardy, Rudolph W., Pharm., Cabarrus County Hosp., Concord 

Holyfield, Robert H., 15 Hawthorne Dr., Durham (A) 

James, Cecil I., 28 Arden Rd., Asheville 

Johnson, Wilson, Jr., 204 W. Main St., Murfreesboro 

Jones, B. J., Pharm. Dept., Crowell Hosp., Lincolnton 

Keetsock, Ida Negron, 411 Raynor St., Durham 

Knight, Richard A., P.O. Box 1147, Short Rd., Pinehurst 

Kramer, Lt. Stanley H., Naval Medical Field, Research Lab., 
Camp Lejeune 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Ledbetter, Richard B., Chief, Pharm. Ser., V. A. Hosp., Durham 

Lowder, James F., 1225 Peachtree St., Winston-Salem 

Matthews, Odell Atwood, 100 Sunset Dr., Asheville 

Mikeal, Shirley M., P. O. Box 229, Lenoir 

Mitchener, James W., Cabarrus Mem. Hosp., Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Neely, Clement M., 1402 14th St., N. E., Winston-Salem 

Padgett, Hughel F., McPherson Hosp., 1110 W. Main St., Durham 

Paoloni, Claude U., Pharm., Moses H. Cone Mem. Hosp., Greens- 
boro 

Pike, J. W., Jr., P. O. Box 107, Concord 

Pittman, James H., 1706 Bragg St., Fayetteville 

Price, Hubert G., Rex Hosp., Raleigh 

Reamer, I. Thomas, Duke Hosp., Durham 

Reynolds, Edward H., 324 Mahaley Ave., Salisbury 

Riggsbee, Edgar L,. 401 Estes Dr., Chapel Hill 

ata eo Margaret Ann G., 2428 Ardmore Manor, S. W., Winston- 
alem 

Rodgers, Oscar J., 214 Rutherford St., Salisbury 

Rollins, Ernest William, N. C. Baptist Hosp., Winston-Salem 

Salter, Roy L., Jr., Alamance County Hosp. Pharm., Burlington 

Smith, Joe E., 350 Bouchard St., Valdese 

Stahl, Gerald M., Chief Pharm., Watts Hosp., West Club Blvd., 
Durham 

Taylor, William W., N. C. Mem. Hosp., Chapel Hill 

Trosper, Edith W., 5 Elkin Hill Apts., Chapel Hill 

Underwood, Maurice E., 2707 Chestnut St., Wilmington 

Walden, Annie L., 75C Sicily Dr., Fort Bragg 

Wilkins, Jessie S., 2329 Englewood Ave., Durham 

Winter, Margaret W., Pharm. Dept., Duke Hosp., Durham 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville (A) 

Bossert, William, 1817 5th St., S. W., Minot 

Brey, Richard P., 328 9th Ave., S. E., Minot 

Christensen, John E., Box 476, Jamestown 

Finnie, A. John, 1106 14th St., N., Fargo 

Geck, Wallace E., 952 5th Ave., N., Dickinson 

Harding, Roland F., 202 24th Ave., N., Fargo 

Homer, Gene D., St. Alexius Hosp. Pharm., Bismarck 

Ivers, Jon D., 2810 N. 8th, Fargo (A) 

Jacobsen, John L., 927 6th St., Bismarck 

Johnson, Mrs. James L., 1123 3rd St., Devils Lake 

Light, Lynn E., 834 Ninth Ave., N. W., Minot 

McKechnie, William J., 716 25th St., Bismarck 

Nesbit, Charles H., 1646 Second St., N., Fargo 

Peterson, Don S., 619 15th Ave., S., Grand Forks 

Sister Agnes Veronica Lunney, St. John’s Hosp., 365 6th Ave., 
S., Fargo 

Sister M. Emmanuel, O.S.B., P. O. Box 1170, St. Alexius Hosp., 
Bismarck 

Sister Marie Henri Grenier, 501 Columbia Rd., Grand Forks 

Stadsvold, Cynara R., 825 Crescent Lane, Bismarck 

Vincent, Muriel C., Sch. of Pharm., State College Station, Fargo 
(A) 

Wagner, Floyd A:, 813 8th St., N., Fargo 

Young, Beauford B., 210 Lincoln Dr., Grand Forks 


Ohio 


Alston, William E., 3835 E. 153 St., Cleveland 

Arlow, Samuel E., Huron Road Hosp., 13951 Terr. Rd., Cleveland 
12 

Arvan, Emma K., 1014 Hugo St., Maumee 

Austin, Samuel F., 266 Brookfield Rd., Avon Lake (A) 

Avsenek, Majda, 1021 E. 7ist, Cleveland 3 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Hgts. 18 

Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Baird, Robert P., 6380 Youngstown-Poland Rd., Poland 

Ball, Wilma J., 866 Overlook Ave., Ravenna 

Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 

Baran, Ethel M. 50 W. Glencoe Dr. Akron 19 

Barb, Lewis E., Fremont Memorial Hosp., Fremont 

Barnett, Mark, USPHS Outpatient Clinic, Federal Bldg., Cincinnati 

Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 

Bennett, Marianne, 1309 Washington Blvd., Cleveland 24 

Best, John A., 6842 Montgomery Rd., Cincinnati 36 (A) 

Bevacqua, Rosemarie, 221 W. 11th Ave., Columbus 1 


DEC 1960 


Vol 17 


American Journal of Hospital Pharmacy 


Billman, Daniel R., 2768 Queen City Ave., Cincinnati 38 

Bolchazi, Edward R., 92 Oakdale Ave., Akron 2 

Boling, Dora A., 430 McDonald St., Wooster 

Bower, Robert H., 3477 W. Henderson Rd., Columbus 14 

Bowron, Dilley A., 2364 Edington Rd., Columbus 21 

Bradfield, Landis R., 1494 Rydalmount Rd., Cleveland 18 (A) 

Brinkman, Joseph H., 3561 Ark Ave., Dayton 16 

Brown, Emily Ann, Route No. 1, Rawson 

Brown, Gabriel H., Cleveland State Hosp., Cleveland 

Brown, Otis Truman, Cambridge State Hosp., Cambridge 

Brue, Stanley J., 1734 Richmond Ave., Apt.-11, Columbus 

Bruggeman, Anna M., 340 Winthrop, Toledo 10 

Bruneau, Lena, 264 Pierson Blvd., Newark 

Brusadin, Rinaldo A., 3118 Kenlawn St., Columbus 

Buckner, Raymone, 102615 Belmont Ave., Toledo 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Celmins, Ernest W., 2060 Ravenwood Ave., Dayton 6 

Chambers, Melvin A., The Wm. S. Merrell Co., Lockland Station, 
Cincinnati 15 (A) 

Clason, John E., 17414 Cannon Ave., Lakewood (A) 

Clinton, Wills H., 1830 Burnette Ave., E. Cleveland 

Coffey, Owren, 3856 McNicholas Ave., Cincinnati 36 

Cook, Theresa R., 3050 Ashwood Rd., Cleveland 20 (A) 

Crocetti, Robert A., Children’s Hosp., 561 S. 17th St., Columbus 5 

Current, Marjorie L., 7535 Yankee St., Dayton 29 

Curtis, Carole, 519 E. Oakland, Toledo 

Davis, Arthur J., Pharm. Ser., V. A. Center, 4100 W. 3rd St., 
Dayton 

Davis, Augustine, 3527 E. 147th St., Cleveland 20 

Davis, Charles, 16214 Delrey Ave., Cleveland 28 

Davis, Mary Jo, 3623 Blackburn Rd., N. W., Canton 8 

Davis, Rosa Lee, 2061 E. 77th St., Apt.-38, Cleveland 3 

Decker, Herbert W., 290 E. 232, Euclid 

Denman, Richard J., 2104 Brancaster, Toledo (A) 

Derek, William H., Union Hosp., Dover 

Dickerson, Paul E., 1630 E. Maple, North Canton 20 

Dillon, William A., 2375 E. 290th St., Wickliffe 

Dodd, Dolores M., Route No. 1, North Kenova 

Domain, Dorothy M., 1820 N. Main St., Dayton 

Douglas, Hildah V., 478 Bishop St., Akron 7 

Drake, Dorothy Collier, 11804 Chesterfield, Cleveland 8 

Eaton, Wayne G., Univ. Club of Akron, 105 Fir Hill, Akron 8 

Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 

Escavage, Freda, 20807 Kenyon Dr., Maple Heights 

Falzine, Esther, 7105 Clinton Ave., Cleveland 

Farwick, Betty Ann, Route No. 1, Mason 

Fisher, Charles H., 8718 Colerain, Cincinnati (A) 

Fowler, Elaine M., RFD 2, Norwalk (A) 

Frazier, Walter M., Springfield City Hosp., 2615 E. High, Spring- 
field 

Friesner, Dean, 3828 Lenox Dr., Kettering 29 

Fulton, Marilynn K., 4115 Marlaine Dr., Toledo 6 

Geisz, Franz W., Pharm. Dept., Springfield City Hosp., Springfield 

Gill, Charles W., 5837 Kenwood Rd., Cincinnati 43 (A) 

Gleason, Eugene H., Gleason’s Presc. Pharm., 4118 Bridgetown 
Rd., Cheviott 11 (A) 

Gray, Murray C., 3999 E. 153rd, Cleveland 28 

Grimes, Alan Boger, 158 W. Frambes, Apt.-3, Columbus 1 

Grossheim, Phyllis S., 2340 Deblin Dr., Cincinnati 39 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harmacek, E. Rehor, 1345 Sperry Rd., Chesterland 

Harris, Richard E., 61 Locust, Dayton 5 (A) 

Hart, Harry L., 1247 Worton Blvd., Cleveland 24 (A) 

Hawkey, George D., 104 N. High St., Columbus Grove (A) 

Hayba, Frank A., 4105 W. 161st St., Cleveland 11 

Hays, William O., 2599 E. Main St., Columbus 9 (A) 

Herman, William J., 3084 W. Tower Ave., Cincinnati 

Hipple, Thomas, 183 Topsfield Rd., Columbus 4 

Hoffman, James B., 126 Mansfield Ave., Mt. Vernon 

Hogan, Marlene C., 2205 Cummington Rd., Cleveland 6 

Holdford, Arthur A., 340 Watson St., Lowellville 

Holland, Benjamin F., 2243 Safford Ave., Columbus 23 

Hollman, Iris J., 738 Moran Ave., Toledo 

Hook, Warren D., 7937 Cherrywood Ct., Cincinnati 24 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts. 21 (A> 

Hovis, Eugene O., 724 Medill Ave., N. E., Massillon 

Hovis, Jack V., 359 W. 10th, Salem 

Howiler, Benjamin T., 3555 Glen Allen Dr., Cleveland 21 (A) 

Hussey, Anda D., 2033 W. 93rd, Cleveland 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jackson, Lee A., Jr., 8414 Cedar Ave., Cleveland 3 

Jackson, R. George, 1705 E. Long St., Columbus 3 

Jacobs, Sally Ann J., 3603 Randloph Rd., Cleveland Heights 

Jenkins, H. T., 420 Commercial Sq., Cincinnati 3 (A) 

Johnson, Margueree W., 7212 Lawnview Ave., Cleveland 3 

Johnston, Neal, 1340 Wetsell Ave., Lancaster 

Jurcezyk, Evelyn J., 471 Homer Ave., Akron 20 (A) 

Kaiser, Albert W., 3007 Rockford Dr., Columbus 21 (A) 

Kaufman, Max, 5430 Crafton Ave., Cincinnati 37 

Kickham, John J., 1534 Allen Dr., Westlake (A) 

Kinross, Ralph B., 3836 Boomer Rd., Cincinnati 39 

Kleinmann, Kurt, 244 N. Chesterfield Rd., Columbus 9 

Knepp, Irene C., 670 E. Tuscarawas Ave., Barberton 

Koroloff, Violet S., 3469 Hughes Dr., Toledo 

Kraft, George R., 342 Sherwood Dr., Hilliards (A) 

Kratz, Richard L., 115 E. Coliege St., Oberlin 
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Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Latiolais, Clifton J., Director of Hosp. Pharm., Ohio State Univ. 
Health Center, Columbus 10 

Lemanski, John F., 246 Basswood Ave., Dayton 5 

Lewis, Claude H., Jr., 3600 E. 118th St., Cleveland 

Lewis, James L., Sr., 1376 Ansel Rd., Cleveland 

Lindsay, Swayne H., 4354 W. 226th St., Fairview Park 26 

Lolli, Thomas J., Cleveland Clinic Pharm., Inc., 2021 E. 93rd 
St., Cleveland 6 (A) 

Look, Caz! E., 574 S. Warren Ave., Columbus 

Loughlin, Jerry F., 1593 Belle Ave., Lakewood (A) 

Lovelady, Charles H., Pharm., St. Thomas Hosp., Akron 10 

Lovell, Russell F., 480 Wirth Ave., Akron 12 

Lukez, Rudolph F., 340 E. 222nd St., Euclid 23 

Lynch, Elizabeth M., 6820 Plainfield, Cincinnati 36 

Lynch, Otto E., R.F.D. No. 3, Tiffin (A) 

Mackner, Arnold F., 27031 Russell Rd., Bay Village (A) 

Manor, Robert J., 5544 Ottawa River Rd., Toledo 11 

Marconett, Nancy Ellen, 404 E. McCreight Ave., Springfield 

Markunas, Walter M., V.A. Hosp., 7300 York Rd., Cleveland 30 

Marsh, Hope S., 548 Wayne Dr., Fairborn 

McCarthy, Edward W., 4529 3rd St., N. W., Canton 

McCormick, Ed., 105 McKnight Dr., Middletown 

McCormick, J. M., 3516 Ebeneezer Rd., Cincinnati 11 (A) 

McCrady, Elvin B., 1145 Bernarn Rd., Columbus 21 

McElroy, Wm. H., 142 Clemmer Ave., Akron 13 

McGowan, John V., 392 E. Bath Rd., Cuyahoga Falls 

McNeal, Marguerite E., R.F.D. No. 4, Bucyrus 

Mergy, Jerome C., 748 Weller Ave., Hamilton 

Meyer, Mercedes D., 569 Lakeside Ave., Lorain 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Miller, Edith M., 54 E. Longview Ave., Columbus (A) 

Mink, Theodore, 1094 S. Cleveland-Massillon Rd., Akron 21 

Morgan, Mary, 3097 Highland Dr., Silver Lake, Cuyahoga Falls 

Mori, Mary Takae, 6519 Rollymeade, Cincinnati 43 

Mossman, Leo, 608 First Ave., Gallipolis 

Muench, William F., 2640 Monroe St., Apt.-1, Toledo 6 

Murphy, Pat, Jewish Hosp., 3208 Burnet Ave., Cincinnati 29 

Nakanishi, Shijeji S., 3462 W. 128th, Cleveland 11 

Nevel, Charles W., 17301 Milburn, Cleveland 11 (A) 

Osborne, Willson R., 1117 Northwest Blvd., Columbus 12 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Osowski, Helene W., 4650 E. 90th, Garfield Heights 25 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Pendergest, R. Patrick, 1034 Brough Ave., Hamilton (A) 

Penrose, Robert D., Pharm. Dept., Good Samaritan Hosp., 
Zanesville 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus 4 (A) 

Philpott, Fred D., 382 N. Monroe Ave., Columbus 

Pinger, John E., 3710 Market St., Youngstown 7 

Reddix, Paul R., 8828 Yale Ave., Cleveland 8 

Remic, William D., 1219 Adams St., Steubenville 

Rho, Corrine C., 4096 Melton Ave., Akron 19 

Ricchiuto, Joan E., 1122 W. igth St., Lorain (A) 

Richmond, Alexander, 1031 Dorr St., Toledo 

Rigano, Charles, 326 Cincinnati St., Dayton 8 

Ritchey, Sam, 3249 Dresden St., Columbus 24 

Ruppenthal, Edna T., 4919 Broadview Rd., Apt.-1, Cleveland 9 

Ruse, William E., 1936 Burch Ave., Lima 

Sakas, Hilda L., 3409 Westbury Rd., Shaker Heights 20 

—— — Coll. of Pharm., The Ohio State Univ., Colum- 
us (A) 

Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 

Scheetz, Mildred, 604 Manor Dr., Newark (A) 

Schneider, Howard E., 356 Frebis Ave., Columbus 6 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Evlyn Gray, 2544 E. Boulevard, Apt.-4, Cleveland 4 

Sherwood, Margaret F., Pharm., St. Lukes Hosp., Shaker Blvd., 
Cleveland 

Sickafoose, Jeannette C., 6091 Cleveland Ave., S. E., East Sparta 

Simon, Melvin, 373 E. 12th Ave., Columbus 1 

Sisk, Thomas Edward, St. Joseph’s Hosp., 2034 Broadway, Lorain 

Sister Austin Murphy, Good Samaritan Hosp., Clifton Ave., 
Cincinnati 20 

Sister Jeanne Marie, St. Joseph Riverside Hosp., Warren 

Sister M. Beda, S.P.S.F., 1450 Hawthorne Ave., Columbus 3 

Sister M. Caspara, Averdung, 5163 Broadway, Cleveland 

Sister M. Justine, C.S.A., St. Thomas Hosp., 444 N. Main St., 
Akron 10 

Sister M. Mariel German, St. Vincent’s Charity Hosp., 2222 
Central Ave., Cleveland 

Mary Siegfried, St. Elisabeth Hosp., Youngs- 
own 

Sister Mary Adelaide, H.H.M., St. Joseph Hosp., Lorain 

Sister Mary Eva Dunn, St. Vincent Hosp., 2213 Cherry, Toledo 8 

Sister Mary Florentine, Mount Carmel Hosp., Columbus 

Sister Mary Jean Doerr, Good Samaritan Hosp., Dayton 

Sister Mary John, Mercy Hosp., Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., Garfield 
Heights 25 

Sister Mary Rita Davis, St. John’s Hosp., 7911 Detroit Ave., 
Cleveland 2 

Sister Mary Rosalia (Schwartz), Pharm., Sisters of Charity, 
Mother Margaret Hall, Mount Saint Joseph 

Sister Miriam Hall, 801 W. High St., Lima 

Slabodnick, William, Fisher-Titus Memorial Hosp., Norwalk 


Smith, Charles T., 539 Pine St., Zanesville 

Smittle, Jack D., 2727 Sunset Blvd., Steubenville (A) 

Smulevitz, Hyman, 3595 Grosvenor Rd., Cleveland Heights 18 

Snider, James R., 939 Joos Ave., Columbus 24 

Spernoga, Lottie, 3806 E. 65th St., Cleveland 5 

Spitler, Marilyn L., 4971 Folger Dr., Columbus 13 

Steil, James W., 509 Westview Dr., Zanesville 

Steinberg, Samuel, Mt. Sinai Hosp., 1800 E. 105th St., Cleveland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland Hgts. 
21 (A) 

Stockhaus, Robert, Univ. Hosp., 206£ Adelbert, Cleveland 

Stultz, Joseph W., 5579 Sprucewood Dr., Cincinnati 39 (A) 

Szymczyk, Henry F., 76 Grand Blvd., Bedford 

Tarver, Marian L., 8921 Cedar Ave., Cleveland 

Theaker, Sam, 679 Manchester Rd., Mansfield 

Thomas, Elliott G., Crile Veterans Hosp., 7300 York Rd., Cleve- 
land 30 

Thorley, Robert J., 4807 Monac Dr., Toledo 13 

Toby, Irene E., 4499 Lammerd Rd., Dayton 39 (A) 

Trabue, G. Dale, 3733 Belfast Ave., Cincinnati 36 (A) 

Tranick, William J., 244 W. 10th Ave., Columbus 1 

Trevis, Margaret N., 11506 Nelson Ave., Cleveland 5 

Tucker, Theodorsia S., 1019 Vance St., Toledo 6 

Wade, James E. A., 11402 Tuscora Ave., Cleveland 8 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Wellock, Lee H., 3810 Talent Dr., Akron 19 

Wheeler, Nancy W., 10 Stanridge Rd., Chagrin Falls 

Williams, John Walter, 601 Lincoln Ave., Apt.-4, Toledo 

Williams, Ralph, Jr., Elyria Mem. Hosp., Elyria 

Winsley, Thomas W., 723 Brighton Blvd., Zanesville 

Wise, Gary, 1222 Argonne Rd., S. Euclid (A) 

Woo-Lun, William N., 408 E. 14th Ave., Columbus 

Worsencroft, Dean, 125 Youngstown-Poland Rd., Poland 

Wuest, Marie A., 808 Continental Blvd., Toledo 7 

Yanosek, Mary Ann, 956 Elbon, Cleveland 21 

Zeidman, Stanley S., 7838 Dawn Rd., Cincinnati 37 


Oklahoma 


Baggett, Stokes E., 4164 N. W. 22nd, Oklahoma City 

Briggs, Adelbert E., 301 Post Office & Courthouse Bldg., Okla- 
homa City 2 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Clemons, Louis D., 1714 E. Scenic Dr., Ada 

Culligan, Robert L., 149 Crestview Dr., Hugo 

Curtright, C. H., 1637 Avondale, Muskogee 

Davis, Joseph R., 3929 N.W. 23rd St., Oklahoma City 

Farron, Maurice, 1308 Garland St., Oklahoma City (A) 

Hall, Katie Lee, Box 55, Talihina (A) 

Holman, Joe M., Box 64, Indian Health Hosp., Talihina 

King, Charles M., Jr., USPHS Indian Hosp., Shawnee 

Lewis, Jimmie Glen, 1715 Ozmun St., Lawton 

Lloyd, Marguerite Jones, 8803 E. 37th, Tulsa 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

Mathis, Norma Kathryn, 3301 N. W. 52nd, Oklahoma City 

McKay, Robert E., USPHS Indian Hosp., Shawnee 

Perdue, Betty, 4717 N. Stanley, Oklahoma City 

Pierce, Adelia, 2424 W. Broadway, Muskogee 

Reynolds, Robert J., Jr., 929 W. Locust, Alva (A) 

Rubin, Ronald, 10812 Garrison St., Tahlequah 

Schwartz, Charles, School of Pharm., Southwestern St. Coll., 
Weatherford 

Sigloch, Henry L., 3107 N. W. 50th St., Oklahoma City 12 

Sister M. Teresa (Bramsiepe), St. Anthony Hosp., Oklahoma 
City 3 

Sister Mary Godulina Galster, 1923 S. Utica, Tulsa 

Sister Mary Stanisia, C.S.S.F., Blackwell General Hosp., Blackwell 

Stephens, Betty, 2601 W. Everitt Dr., Enid 

Strother, Walter Dennis, School of Pharm., Southwestern St. 
Coll., Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 

Weaver, Addie L., 102 B Southwest, Miami 

West, George L., 2308 Belleview, Oklahoma City 12 


Oregon 


Austin, R. L., 700 N. E. 47th Ave., Portland 

Barge, Glenn K., 490 Luther St., S., Salem 

Barlow, Truman A., Box 735, Ontario 

Brooks, Bob L., 3333 Holiday Dr., Salem 

Calhoon, Jerry Joe, 1127 Broadway, Salem 

Christensen, Barbara J., 320 S. E. 62nd, Portland 

Dobkin, Melvin E., 3424 S.W. U.S. Vet’s Hosp. Rd., Apt.-1, Port- 
land 

Hart, R. Franklin, 3815 S. W. 54th Pl., Portland 1 (A) 

High, Doina P., Sunderland Bldg., Newport 

Honda, Paul H., P.H.S. Indian Health Area Off., P. O. Box 1729, 
Portland 7 

Jower, Marilyn W., 8905 N. Keliogg St., Portland 3 

Koller, Alfred R., 727 N. E. Jackson St., Roseburg 

Love, Jack W., V. A. Domiciliary, Camp White 

Low, James B., 3972 N. Colonial Ave., Portland 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 

McConnell, Conrad N., 5236 N. Williams Ave., Portland 
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Neal, Richard M., 4235 N. E. Rodney, Portlarid 11 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Ray, Robert L., Box 127, Bandon 

Resare, Robert C., 9838 N. E. Wygant, Portland 20 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 

Robertson, Alma L., Route 4, Box 320-A, Hood River 

Rowley, George, Josephine Gen. Hosp., Grants Pass 

Schultz, H. Wayne, 3419 Knollbrook Way, Corvallis (A) 

Smith , E. Byron, 3326 N. W. Franklin Ct., Portland 10 

Stauffer, Zennie, St. T. B. Hosp., Rt. 4, Box 28, Salem 

Turville, Fred C., 4216 S. E. Ash St., Portland 15 

Ward, Roy H., Good Samaritan Hosp., Corvallis 

Wilson, Charles O., Coll. of Pharm., Oregon St. Coll., Corvallis 
(A) 

Wilson, Ernest M., V. A. Hosp., Portland 7 

Wong, Henry H. G., 2128 S. E. 11th Ave., Portland 


Pennsylvania 


Abrams, Robert E., 39th & Chestnut, Philadelphia 4 (A) 

Adams, Amy K., Reading Comm. General Hosp., Reading 

Allison, Marvin H., 438-440 Elm St., Reading 

Altopiedi, Cathy C., 315 Fairlamb Ave., Havertown 

AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 

Aversa, Frances, 2012 S. 27th St., Philadelphia 45 

Avis, Kenneth E., Philadelphia Coll. of Pharm. & Science, 
Philadelphia 4 (A) 

Ball, Florinel W., 1110 Avenue “fF,” Riverside 

Barr, Martin, Philadelphia Coll. of Pharm. & Science, Phila- 
delphia (A) 

Baumgartner, R. Paul, 44 Brady Ct., Sharon 

Baver, Aida, 1504 Murray Ave., Pittsburgh 

Bendzsuk, Cecelia, 320 E. Elizabeth St., Pittsburgh 7 

Benen, Doris F., 6703 Akron St., Philadelphia 49 (A) 

Benge, William L., 825 Worthington Dr., Warminister (A) 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Birkbeck, Mary M., 412 Harrington Rd., Havertown 

Blythe, Rudolph H., 724 Old Gulph Rd., Bryn Mawr (A) 

Boenigk, John W., 1569 Lucille Dr., Pittsburgh 34 (A) 

Bogen, Ellis, 4828 N. 10th St., Philadelphia 41 

Boileau, Juliette K., 501 W. Chelten Ave., Philadelphia 44 

Bost, Loretta, 3041 Churchview Ave., Pittsburgh 27 

Bourn, Ivan F., 862B Windermere Ave., Drexel Hill 

Brasacchio, Anthony R., 179 Grasmere St., Pittsburgh 5 

Brown, Mary Lou, 5917 Babcock Blvd., Pittsburgh 37 

Buehler, John D., 3008 Tyson St., Philadelphia (A) 

Bullington, E. Lee, Smith Kline & French Labs., 1530 Spring 
Garden St., Philadelphia 1 (A) 

Cafaro, Edith Di Lascio, Methodist Hosp., Philadelphia 48 

Campana, Carmella Ann, 4616 Carroll St., Pittsburgh 24 

Carter, Herbert M., Melinda St., Hopwood (A) 

Certo, Josephine, 219 S. Evaline St., Pittsburgh 24 

Certo, Natalie, 219 Evaline St., Pittsburgh 24 

Cheston, G. Frazier, Smith, Kline & French Labs., 1530 Spring 
Garden St., Philadelphia (A) 

Chiazza, Benjamin J., 2026 S. 29th St., Philadelphia 45 

Cioffi, Mary M., 804 Montooth St., Pittsburgh 

Cipriany, Louis C., Bohrmans Mill, R. D. 1, Schuylkill Haven 

Cleveland, Charles B., 2753 Hastings Ave., New Kensington 

Coccetti, Earl J., 123 Pierce St., Eynon 

Colby, Lincoln H., Merck Sharp & Dohme, West Point (A) 

Coleman, George N., 3224 East St., Pittsburgh 14 

Connolly, Mary T., Frankford Hosp., Philadelphia 24 

Cook, E. Fullerton, 719 Beechwood Rd., Pine Ridge, Media (A) 

D’Abruzzo, Mary C., Willis Eye Hosp., Philadelphia 30 

D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Park, Haver- 
town 

Darnell, Harold V., Merck Sharp & Dohme, West Point (A) 

Davidson, David, 8234 Williams Ave., Philadelphia 50 

Davis, Neil M., 1901-A Humphrey Merry Way, Elkins Park 17 

Deeb, Edward Nicholas, V. A. Hosp., Pittsburgh 40 

Derewicz, Henry J., 142 46th St., Pittsburgh 1 

Desiderio, Joseph A., 420 Foster Dr., Springfield 

Dicken, Allen H., R. D. No. 2, Everett 

Diggs, John R., 1330 Silverton Ave., Pittsburgh 6 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Ditchfield, Charles D., 327 Louisa St., Williamsport 

Dolan, Harold M., 4929 Young Dr., Pittsburgh 27 

Dunst, John J., 210 Monongahela Ave., Glassport 

Earner, Kathleen, 303 Taylor Ave., Linwood 

Eckels, L. J., 114 N. Union St., Middletown 

Edge, Nicholas J., 1357 Overbrook Rd., Philadelphia 31 

Faccenda, George P., 3147 S. 18th St., Philadelphia 

Fairman, Estelle E., 4939 N. Boudinot St., Philadephia 

Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

— Louis, Jefferson Med. College Hosp., Philadel- 
phia 

Flasher, C. Joseph, 316 Barcley Ave., Pittsburgh 

Fleetwood, Horace J., 414 S. Church Ave., Clifton Heights 

Fortino, Salvatore M., R. D. No. 1, Eisele Rd., Cheswick 

Frattone, Aurelio A., 5622 N. Sydenham St., Philadelphia 41 

Friedman, Betty L., 5426 Fifth Ave., Pittsburgh 32 

Fus, Frank A., 38 Betsy Lane, Ambler 

Gannon, Edward P., Jr., 61 Prospect St., Wilkes Barre 

Gerlach, Albert J., Shadyside Hosp., Pittsburgh 32 
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Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Gildenberg, Leon, 1 N. Broad St., West Hazleton (A) 

Glass, Martin, 5637 Diamond St., Philadelphia 31, 

Glauser, Meyer S., 1062 E. Gorgas St., Philadelphia 50 

Goldblum, Norman P., 706 St. Francis Dr., Broomall (A) 

Goldman, Harry A., 7801 Williams Ave., Philadelphia 

Goldstein, Martin S., Montefiore Hosp., Pittsburgh 13 

Graf, Marie L., 3642 N. Broad, Philadelphia 

Graham, Thomas F., 213 Brentwood Rd., Havertown (A) 

Greenberg, Gale, 3420 Old York Rd., Apt.-2, Philadelphia 40 

Griesing, Sterling M., 1138 N. 20th St., Allentown 

Groner, Thomas H., 646 E. 38th St., Erie (A) 

Haigh, Joseph F., 610 7th Ave., Folsom 

Haller, Martin, 1148 Vernon Rd., Philadelphia 50 

Hartleib, Charles J., 538 S. Melville St., Philadelphia 43 

Heifetz, Sonia, 1449 Alcott St., Philadelphia 49 

Hendricks, Gerald E., 1402 Fairway Dr., Lake Shore Club Dist., 
Erie (A) 

Herriman, Robert C., 15 W. 10th St., Tyrone 

Hertzler, Aldus K., Bloming Glen 

Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., Philadelphia 44 

Horox, Helen, 731 Michigan Ave., Glassport 

Howell, Maude V., 3814 N. 18th St., Philadelphia 40 

Hughes, Robert P., 2526 Meredith St., Philadelphia 30 

Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 

Inguanti, Luciano, 508 24th St., Altoona 

Jacobs, Mary R., Landisburg, Perry County (A) 

Johnston, Wm. Lee, Robert Packer Hosp., Wilbur Ave., Sayre 

Kahn, Sidney, 430 R. Brandywine St., West Chester 

Kaufmann, Theodore Roosevelt, 427 W. Tabor Rd., Philadephia 
(A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keiser, Anne K., 3330 Waltham Ave., Pittsburgh 1C 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Ky ndall, Carl T., RFD 1, Saltsburg Rd., Indiana (A) 

Kendall, Mervin A., 5518 Raleigh St., Pittsburgh 

Kenna, Francis R., 115 Kennedy Ave., Homestead Park 

Kessler, Herman, 7206 Whitaker Ave., Philadelphia 11 

Ketcham, Basil P., 5532 Windsor St., Philzdelphia 43 

Kilczewski, Roy A., 1103 Harrison St., Philadelphia 24 

Kim, Chocng L., 3443 N. Carlisle St., Philadelphia 40 

Kimes, Earl A., 136 Haws Lane, Erdenheim, Philadelphia 18 (A) 

Kinnard, Dolores M., 331 Devonshire St., No. D-12, Pittsburgh 13 

Kistler, Judith L., 200 W. Market St., Danville 

Kistler, Stephen B., The Geo. F. Geisinger Mem. Hosp., Danville 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 50 

Koff, Harry E., 1619 Nedro Ave., Philadelphia 

Kosiba, Genevieve, 3 Herbst Rd., Coraopolis 

Kuebrich, Robert E., 936 Harper Ave., Drexel Hill 

Langston, Thomas D., Mt. Moro & Mt. Pleasant Rds., Villanova 
(A) 

Lantos, Robert, 226 Luzerne St., Johnstown 

Lester, 341 Ashton St., Pittsburgh 7 

Levi, Ralph S., 715 Belair Circle, Norristown 

Levitan, Sydney, 15 S. Belmont St., York (A) 

Lilly, Stephanie H., 4165 Northern Pike, Monroeville 

Lindblad, Ruth S., 601 Orchard Lane, Feasterville (A) 

Linder, Milton H., 856 Spruce Ave., West Chester 

Livengood, Clarence W., 904 Tener St., Johnstown 

Lyons, Marie M., 57 Village Way, Malvern 

Macek, Thomas J., 639 Hillcrest Ave., Glenside (A) 

Madden, Virginia A., 315 Hallock St., Pittsburgh 

Magee, Margaret M., 422 Vankirk St., Philadelphia 

Makuski, Michelina E., 427 S. 43rd St., Philadelphia 

Mancini, Romana, St. Mary’s Hosp., Philadelphia 

Mantini, Thomas A., 523 Covington Rd., Havertown (A) 

Manzelli, Thomas A., Lankenau Hosp., Philadelphia 31 

Matchett, K. L., Jr., York Hosp., York 

Mayo, Carl, 8332 Williams Ave., Philadelphia 19 

McCunn, Harold H., 11753 Althea Dr., Pittsburgh 35 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook (A) 

McLallen, James I., Jr., Road No. 1, Valencia (A) 

Meisel, Maxwell S., 335 E. Lincoln Hwy., Downingtown 

Miles, James W., 508 W. 3rd St., Erie 

Miles, Mary E., 225 E. Garfield St., Shippensburg 

Monticelli, Nazareno E., 920 N. 64th St., Philadelphia 31 (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hosp., Philadelphia 44 

Murtland, J. Burt, 6 Lebanon Ave., Greenville 

Newland, Charles B., 1252 Evergreen Ave.. Pittsburgh 

Nytsch, Olga, 4638 Greene St., Philadelphia 44 

Osol, Arthur, Editor, U. S. Dispensatory, Philadelphia Coll. of 
Pharm. & Sciences, Philadelphi»e 4 (A) 

Perkins, John J., American Sterilizer Co., Box 620, Erie (A) 

Peters, Anne Marie, 26 Bonvue St., Pittsburgh 14 

Pincus, Irwin David, 9210 Laramie Rd., Philadelphia 11 (A) 

Pincus, Perl Silva, 9210 Laramie Rd., Philadelphia 11 

Ponas, John W., 106 Arlington St., Johnstown 

Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 

Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 

Reilly, Mary Jo, Mercy Hosp., Pittsburgh 19 

Rosko, Charles, 714 MacFarlane Dr., Pittsburgh 5 

Rotondo, Evelyn, 428 Washington St., Bristol 

Ruggiero, John S., 60712 Klemont Ave., Pittsburgh 2 (A) 

Rupprecht, John R., Falk Clinic, Pittsburgh 13 
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Russell, Miriam Fay, Hospital of Univ. of Penn., Philadelphia 

Russell, Percy R., Box 97, Upper Darby P.O., (A) 

Salfi, Fred, 8802 Macon St., Philadelphia 15 

Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Sandala, James E., 4904 Point Circle Dr., Monroeville 

Scattergood, George M., Armstrong Cork Co., Lancaster (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 

Sedam, Richard L., 255 W. Plumstead Ave., Lansdowne 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburgh (A) 

Serlick, Stanley E., 5600 Florence Ave., Philadelphia 

Seymore, Mary Lane, R. D., Dysart (A) 

Shaw, Victor B., 1262 Delmare Dr., West Chester 

Sidberry, Thelma R., 3130 Virginia Ave., West Mifflin 

David, Silver, 16123 Strahle St., Philadelphia 

Sinclair, William R., 117 McWilliams Dr., Box 45, Natrona Heights 

Sister Frida Wente, Passavant Hosp., Pittsburgh 19 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Francesca, St. Joseph Hosp., Hazelton 

Sister M. Francine Hensler, St. Francis Gen. Hosp. & Rehab. 
Inst., Pittsburgh 

Sister M. Muriel Von Hoene, 8400 Pine Rd., Philadelphia 11 

Sister M. Regina Joseph, O.S.F., St. Agnes Hosp., Philadelphia 

Sister M. Victorina, Beaulieu, Holy Redeemer Hosp., Meadow- 
brook 

Sister Maria Goretti DeLuca, Sacred Heart General Hosp., Chester 

Sister Mary Agatha Adams, S.S.J., St. Vincent’s Hosp., Erie 

Sister Mary Amelia, St. Joseph’s Hosp., Philadelphia 30 

Sister Mary Cordia, Nazareth Hosp., Philadelphia 15 

Sister Mary de Chantel Reilly, Mercy Hosp., Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hosp., Lancaster 

Sister Mary Gentilla Olender, Nazareth Hosp., Philadelphia 15 

Sister M. Gonzales Duffy, Mercy Hosp., Pittsburgh 19 

Sister Mary Irenus Mathews, St. Josephs Hosp., Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hosp., 
Scranton 

Sister Mary Therese, Mercy Hosp., Altoona 

Sister Veronica, Divine Providence Hosp., Williamsport 

Slavonic, Rose Marie F., 108 Kaufmann Ave., Pittsburgh 27 

Smith, James, 51 Henry Ave., Warminster 

Stasny, Joseph T., V. A. Hosp., Lebanon 

Steel, David H., 418-20 Penn St., Huntingdon 

Stein, Abe H., 23 Fairfield Ct., Pittsburgh 1 

Stein, Joseph M., 5841 Darlington Rd., Pittsburgh 17 (A) 

Steinman, Martha J., 309 N. Fourth St., Youngwood 

Stencil, Frank Floyd, The Montefiore Hosp., 3459 Fifth Ave., 
Pittsburgh 

Stevens, Robert M., 218-A Trites Ave., Norwood 

Stevenson, Dale N., The Reading Hosp., W. Reading 

Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 

Stoehr, Carl A., 925 Elizabeth St., Pittsburgh 21 

Stout, Richard J., 1101 Arrott St., Philadelphia 24 (A) 

Strauchler, Harry, 5208 Sherwood Dr., Pittsburgh 36 

Sudler, Alonzo, Jr., 1745 Arnold Ave., Willow Grove 

Swisher, James M., 202 E. Moody, New Castle 

Taliaferro, Lawrence R., 520 Black Horse Rd., Coatesville 

Tate, Elizabeth Acton, 210 W. Lockhart St., Sayre 

Taucher, Cora Jean, 249A Old Clairton Rd., Clairton (A) 

Tenney, Roger W., 236 Harvey St., Philadelphia 44 

Terlecky, Jaroslaw S., 4800 N. 13th St., Philadelphia 30 

Thomas, Kathryn, R. D. Ne. 1, Souderton 

Thompson, Perla V., Philadelphia College of Pharm. & Science, 
Philadelphia 4 

Tice, Linwood F., Philadelphia College of Pharm. & Science, 
Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Toomey, John J., St. Luke’s & Children’s Med. Center, Phila- 
delphia (A) 

Troy, Ruth M., Franklin Park Apts., 3-A, Philadelphia 38 

Varga, Frank L., Easton Hosp., Easton 

Wajert, Agnes P., 16 W. Long Ave., New Castle (A) 

Walkingshaw, Robert, Jr., 511 Chestnut Rd., Sewickley (A) 

Waylonis, Paul A., 316 South Ave., Dubois 

Weaver, Eleanor, 1844 W. North St., Bethlehem 

Weaver, Ruth M., 87 Front St., Cressona (A) 

Weber, Albert F., York Hosp., York 

West, Henry E., St. John’s General Hosp., Pittsburgh 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wieand, Myrtle M., 431 Chestnut St., Reading 

Wilcox, P. W., Merck Sharp & Dohme Res. Lab., West Point (A) 

Williams, Horace B., Jr., V. A. Hosp., Pittsburgh 

Wolf, Gerard J., 1232 Goe Ave., Pittsburgh 12 

Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 

Wolinsky, George, Thomas Drug Store, Greensburg (A) 

Wrigley, Hugh T., Jr., 1117 Winding Way, Landsdale 

Yeoman, Daniel H., 1016 S. 47th St., Philadelphia 43 

Zang, Otto J., 415 S. Main St., Taylor (A) 

Zeglin, William, 568 Snowden Rd., Upper Darby 

Zimmerman, Gail, R. D. No. 2, Box 100, Clairton 

Zinn, Janet B., Hanover General Hosp., Hanover 

Zykoski, Robert, 800 Spruce St., Kulpmont 


Rhode Island 


Bartlett, Howard W., 209 Washington Rd., West Barrington (A) 
Barton, Beverly A., 121 Oakhurst Ave., Warwick (A) 
Colucci, Dominic, R.F. D., Harris Ave., Lincoln 
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D’Angelo, Philip, Dr. Zambarano Mem. Hosp., Wallum Lake 
Du Charme, Edward N., 72 Albert Ave., Edgewood (A) 
Earnshaw, Philip A., 364 Manton Ave., Providence 9 
Giardino, Joseph, 29 Victoria Ave., Cranston 

Gilberti, Edward L., 50 Graybar Rd., Warwick 

Lafond, Richard J., 343 Hillard Ave., Warwick 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, Warwick 
Morabito, Vincent L., 34 Sophia St., Providence 

Procopio, Joseph H., 148 Sutton St., Providence 3 


South Carolina 


Alwood, William A., 14 Mauldin St., Greenville 

Benson, Robert L., 1040 Brandon Ave., Columbia 

Bobo, Margaret B., 1512 Fenwick Dr., Charleston 

Chrysostom, Rachel Kennedy, 73A Ashley Ave., Charleston 

Collier, Wesley T., Greenville General Hosp., Greenville 

Darby, William H., 607 Warley St., Florence 

Donnelly, Ensign Paul B., MSC, USNR, U. S. Naval Hosp., Beau- 
fort 

Dubose, Mary S., Cherokee County Mem. Hosp., Gaffney 

Flinchum, Kenneth Ray, Sheffield, Greenwood 

Golod, William Hersh, 15 Trapman St., Charleston 

Gravley, Thornley B., Anderson Memorial Hosp., Anderson 

James, John D., 1549 Central Parkway, Orangeburg 

Locklair, Vivian P., 1864 Charleston Highway, Cayce 

Mackey, Myrtle E., 3334 Belvedere Dr., Columbia 

Morrison, Robert W., 3447 Coleman St., Columbia 

Mueller, Leo E., 4718 Oakwood Ave., Columbia (A) 

Powers, Willie L., Jr., 401 Belle Claire Dr., Columbia 

Shull, D. S., P. O. Box 356, West Columbia 

Sister Clarissa, S.P.S.F., St. Francis Hosp., Greenville 

Sister Mary Paul Johnston, Providence Hosp., Columbia 62 

Tellis, Vera, 301 Sumter St., Charleston 

Wright, Coit, Spartanburg Gen. Hosp., Spartanburg 


Svuth Dakota 


Allen, Paul R., 510 Medary Ave., Brookings 

Barnett, John T., P.H.S. Indian Hosp., Pine Ridge 

Bogarosh, Peter L., DHEW, PHS, Div. of Indian Health, 42214 
S. Main St., Aberdeen 

Hetager, Lester W., 2309 S. Covell Ave., Sioux Falls 

Mills, Harley A., USPHS Indian Hosp., Rapid City 

Roe, Charles P., Hargens Apts., Hot Springs 

Sister Mary Grace, Kujawa, St. John’s Hosp., Huron 

Sister Mary Thecla, Sacred Heart Hosp., W. 4th St., Yankton 

Toomey, Joseph Francis, Jr., USPHS Hosp., Sioux Sanatorium, 
Rapid City 

Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 

Werner, Linus C., 525 W. 16th St., Sioux Falls 


Tennessee 


Bogart, Frank Magill, Baroness Erlander Hosp., Chattonooga 
Boone, Donald H., 360 W. California Ave., Memphis 6 
Bowles, Grover C., Baptist Memorial Hosp., Memphis 3 
Bowles, Mary Lois, 4997 Warwick Ave., Memphis 17 
Bradley, Howard C., 1006 N. Avalon, Memphis 

Bratten, Jane Hughes, 2822 Hillside Dr., Nashville 12 

Bruer, Charles E., Jackson Madison County Hosp., Jackson 
Copeland, James E., 242 So. Pauline, Memphis 

Crutcher, Owen L., Fairview & Boone, Johnson City 
Cummings, James B., 1047 Wrenwood Lane, Memphis 

Davis, Geo. H., 2522 E. Holmes, Memphis 16 

Djerf, ‘Villiam L., Univ., of Tenn., Coll. of Pharm., Memphis (A) 
Dodson, John A., Paradise Dr., Hemlock Pk., Kingsport 
Fink, Harrold L., 4756 Lorence Ave., Memphis (A) 
Flowers, Kenneth A., 91 Hilltop Dr., Columbia 

Fortner, Clarence L., 858 N. Parkway, Memphis 5 

Francis, George G., 503 S. 6th St., Union City 

Fry, Noel G., Henry County General Hosp., Paris 

Fuson, Violet M., 2822 Hillside Dr., Nashville 12 

Gannaway, Harry N., Rutherford Hosp., Murfreesboro 
Garrett, William Charles, 403 Clark Blvd., Murfreesboro 
Hagopian, Robert G., 397 Meadow Crest Circle, Memphis 17 
Harper, Jewel B., 5553 Knob Rd., Nashville 9 

Hassler, W. Howard, 271 S. Bellevue, Memphis 

Havron, William S., 1112 John Ross Rd., Chattanooga 

Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Hoagland, William M., 760 E. McKellar Ave., Memphis 

Hope, Owen B., 3234 N. Waynoka Circle, Memphis 11 (A) 
Howerton, Leigh C., 1712 Reaves Ave., Knoxville (A) 
Jefferson, M. Franklin, Pharm. Dept., Baptist Hosp., Nashville 5 
Johnson, James H., 5342 Sea Isle Rd., Memphis 17 (A) 
Jones, Horace R., 4843 Richard Rd., Memphis 16 (A) 
Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 12 

Lazarus, Edward J., 695 University, Memphis 

Magalian, Paul, Kennedy V.A. Hosp., Memphis 15 

McCord, Bobby D., 2905 Highland Dr., Nashville 

McNeill, Catherine, 999 Monroe, Apt.-611, Memphis 
Meriwether, Charles B., 4968 Sea Isle Rd., Memphis (A) 
Moore, Joe Wheeler, 157 Dreger, Memphis 9 
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Murrell, Harold D., 186 Plainview, Memphis 
Nolan, William R., 1380 Lamar Ave., Memphis (A) 

Odom, William C., 4947 Barfield Rd., Memphis 17 (A) 
Place, Vernon L., 1098 Madison, Memphis 

Raleigh, Ruth W., 1500 Colonial Rd., Memphis 17 

Ryan, Vincent J., 529 Kinsman Rd., Memphis (A) 

Sister Anne (Snow), Memorial Hosp.,, Chattanooga 

Slater, Wallace E., Box 283, Madison College 

Smith, Harold F., 123 N. White Station Rd., Memphis (A) 
Smith, Jack W., 4301 Landon Dr., Knoxville (A) 

Smith, Waldo B., 3228 Highland Park Pl., Memphis 11 
Sperzel, Ernest W., Jr., 4007 Oak Cliff Rd., Memphis 11 
Stewart, Harry D., East Tenn. Baptist Hosp., Knoxville 

Stigler, Adele C., 1086 Madison, Apt.-1, Memphis 4 

Stone, Ralph, Vanderbilt Univ. Hosp., Nashville 

Stone, Robert Lynn, Baptist Hosp., Nashville 4 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Taylor, Allen S., 3720 N. Swan Ridge Circle, Memphis 
Teague, Bascom R., 3765 Healy Rd., Memphis 11 

Thornhill, Harry, Brayton Pharm. Co., Chattanooga 9 (A) 
Upchurch, William D., 188 S. Bellevue, Memphis 

Voss, Paul R., 309 E. Holston Ave., Johnson City 

Walling, John R., P. 0. Box 454, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Whaley, Marian, 170 N. Hollywood Ave., Apt.-1B, Memphis 12 
Winston, Eugene H., 1128 Kings Park Rd., Memphis 


Texas 


Allison, Louis A., Baylor Drug, Seymour 

Arnette, Joseph H., 4515 Ramsey, Austin (A) 

Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville (A) 

Bartels, E. J., 6226 Hurst St., Houston (A) 

Bean, Luther L., 1321 Tucson Rd., Big Spring 

Beaulieu, Florence A., 1521 Ave. “E,” Galveston 

Benya, Theodore J., 7001 Treehaven Rd., Fort Worth 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackwell, Alice B., 600 Theresa Ave., Austin (A) 

Blumer, Dorothy C., 2606 Harmony, Amarillo 

Bono, F. N., Jefferson Davis Hosp., Houston 3 

Boothman, Roy G., 8136 Garland Dr., Houston 17 (A) 

Borth, Fred, Borth Pharmacy, Austin 5 (A) 

Bowers, Frank H., Hermann Hosp., Houston 

Brannom, Dale B., 1016 Ave. “G,” Galveston 

Campbell, Susan H., 4745 Estate Dr., Beaumont 

Clarke, William T., Jr., 2211 Ross Ave., Waco 

Clift, Joseph W., P. O. Box 204, Bethel Hall, Galveston 

Cloughly, Cecil P., 903 Blanton Dr., Sherman 

Cook, Clarence H., Jr., 10547 Royal Oaks, Houston 16 

Cosgrove, Frank P., Coll. of Pharm., Univ. of Texas, Austin (A) 

Davis, Rube, Jr., 1518 S. 15th St., Temple 

Dierdorf, Edwin W., Cielo Vista Apts., No. 1, 1101 Avalon Dr., 
Ei Paso 

Dupree, Rufus Lee, 149 Aspen, Lancaster 

Edwards, S. Bruce, 4217 Wycliff Ave., Dallas 19 

Embree, Carlton S., Box 5008, Memorial Hosp., Corpus Christi 

Emmert, John A., 226 Windcrest Dr., San Antonio 9 (A) 

Freels, John H., 4424 Ione St., Bellaire 

Furlow, George D., 2496 Juanita Dr., Denison (A) 

Giles, Eugene C., 526 Larkwood Dr., San Antonio 9 (A) 

Gladhart, Wesley R., Jr., 45th & Ave. “N,” Galveston 1 

Glass, James A., 7322 Staffordshire, Houston 25 

Godley, Leo F., Harris Hosp., Fort Worth 

Green, Alice L., 322 Eastley Dr., San Antonio 9 

Griffeth, Edward K., 5118 Aspen, Bellaire (A) 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 3729 Pope Dr., Corpus Christi 

Heck, James W., 3512 Cordone, Fort Worth 15 (A) 

Helms, Lloyd B., 6004 Auden, Houston 5 

Henry, Charles R., 2955 Satsuma, Dallas 29 

Hibberd, Paul E., 159 Basswood Dr., San Antonio 

Hibbs, Edwin B., 2502 Oak Dr., Bay City 

Hicks, Harry Allen, USPHS Hosp., Galveston 1 

Holden, William E., 2648 Procter St., Port Arthur (A) 

Holder, Robert L., 1819 Keeler, Wichita Falls 

Horner, Tom E., St. Lukes & Texas Children’s Hospitals, Texas 
Medical Center, Houston 25 

Hudgins, Carl K., 2615 33rd St., Lubbock 

Hudson, Paul R., V. A. Hosp., Houston 31 

James, Richard B., 4529 East Side Ave., Dallas 

Janneck, Howard A., 350 Saratoga Dr., San Antonio (A) 

Jeffers, Cedric McClellan, 213 West Ave. “G,” Temple 

Jones, Hurd M., Jr., 5022 Brisco St., Houston (A) 

Jones, Ira, 5329 Market St., Apt.-3, Houston 

Jones, Minnie Z., 2537 Greensboro, Houston 21 

Jordan, Marjorie F., Box 112 Hamilton 

Joye, Milbourne L., V. A. Hosp., Dallas 16 

Kelly, Guy T., Jr., Methodist Hosp. of Dallas, Dallas 

Kestler, Leland P., 2409 McPherson, Fort Worth 10 

Kinard, Jack, 1401 S. 5lst St., Temple 

King, L. D., 1232 Hollywood, Dallas 

Kroeger, Ruth M., 8827 McAvoy Dr., Houston 36 (A) 

Ladd, John W., Jr., M.D. Anderson Hosp., Houston 25 

LaLonde, William W., 5751 Flamingo, Houston 


Lann, W. Frank, 121 Dogwood Dr., Richardson (A) 
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Lewis, Reuben G., 4360 San Carlos Dr., Dallas 5 
Liesch, William A., Jr., 1608 N. 7th St., McAllen 
Littleton, Charles S., 11427 Gaymoor Dr., Houston 35 (A) 
Lofgren, Frederick V., 1507 Crestwood Rd., Austin 2 (A) 
Long, Kenion A., 3106 Speedway, P. O. Box 1182, Wichita Falls 


Luna, Melvin, 1305 Peden, Houston 

MacDonald, Yvonne J., 1306 Market St., Apt.-2, Galveston 

Marshall, John W., 618 S. Oak Cliff Blvd., Dallas 8 

McDonal¢d, George R., 511 Mead St., Rotan 

McIntosh, H. A., 1818 Ewing, Apt.-2, Houston 4 

McKinley, James D., Jr., M. D. Anderson Hosp., Houston 25 

McWhorter, Robert D., 1105 S. llth St., Beaumont 

Moore, Capt. A. Gordon, MSC, William Beaumont General Hosp., 
El Paso 

Moore, Robert E., 10609 Desdemona Dr., Dallas 28 

Munoz, Frank, 3714 Alameda Ave., El Paso 

Murray, W. W., 2224 North Blvd., Houston 6 

Newman, Jesse L., V. A. Hosp., McKinney 

Newton, Thomas W., Hermann Hosp., Houston 

Owen, Jean H., All Saints Episcopal Hosp., Fort Worth 

Owen, William R., 311 Robbie, LaMarque 

Parma, Benjamin G., Univ. of Texas, Medical Branch, Galveston 

Pearl, Martha J., San Jacinto Mem. Hosp., Baytown 

Pfau, Lowell R., USPHS Hosp., Fort Worth 

Pfluger, A. W., Jr., 5247 Grape, Houston 35 

Poprick, Michael, 189 S. Collingsworth, Apt.-5B, El Paso (A) 

Pratley, Gus, 3820 Ave. S15, Galveston 

Radcliffe, Arthur W., 1203 Barlett, Apt..1, Houston 6 

Ray, Woodfin, 201 Tuttle Rd., San Antonio (A) 

Reddy, James W., 313 W. Houston, Pasadena 

Reed, Janie L., 3711 Tuam, Apt.-1, Houston 4 

Ricketts, Theresa L., 515 Chilton, Tyler 

Roberts, William E., Jr., 546 Artemis Dr., San Antonio 9 (A) 

Rosenbluth, Sidney A., 1311 Hillcrest, Gainesville 

Rouse, Thomas B., 4838 McDermed Dr., Houston 35 

Ruffner, Trenna E., Box 3231, E. T. Station, Commerce (A) 

Russell, Edward O., 211 W. French PI., San Antonio 

Rutherford, Calvin A., 404 Harold Lane, Baytown 

Sapp, Marilyn P., 150112B 8th Ave., Fort Worth 

Schneider, Adela Annie, Southern Pacific Hosp., Houston 

Schultz, Ray M., 334 Burwood Lane, San Antonio 1 

Shipman, Leonard C., Box 1591, Beaumont 

Silberstein, Milton L., 705 N. Thompson, Conroe (A) 

Siler. Dorothea Louise, 4300 Graustark, Houston 6 

Silvernale, 1/Lt Douglas J., 138 Clem Road, San Antonio 9 

Simpson, Wanda Faye, 1863 Lela St., Beaumont 

Sister Florence Mason, St. Paul Hosp., Dallas 

Sister M. Hortensia Kizior, Mother Frances Hosp., Tyler 

Sister M. Leonica Wirkus, Bethania Hospital, Wichita Falls 

Sister Mary Aquinas, C.S.F.N., Bethania Hosp., Wichita Falls (A) 

Sister Mary Concepta, Santa Rosa Hospital, San Antonio 

Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 

Sister Mary Gemma Stanford, Hotel Dieu Hosp., Beaumont 

Sister Mary Lucille Desmond, St. Joseph’s Hosp., Houston 2 

Sister Mary Reginald Finlay, St. Therese Hosp., Beaumont 

Smith, Doris, 3211 Oakmont, Austin 

Smith, Lewis S., Baylor Univ. Hosp., Dallas 26 

Tiemann, Kenneth E., 2701 W. 4912, Austin 

Treadwell, James H., Jr., 2001 Live Oak, Waco 

Wanstrath, Fred E., 3658 Glenhaven Blvd., Houston 25 (A) 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Webber, M. G., 8138 Glenbrook, Houston 17. (A) 

Wells, Ervin C., Sid Peterson Mem. Hosp. Pharm., Kerrville 

Wheeler, John E., 2103 St. Francis, Dallas 28 (A) 

Whitten, James R., 110 Pin Oak, Lake Jackson (A) 

Wilborn, Jack P., 4210 Bowser, Dallas 19 ‘ 

Wilburn, Paul D., St. Luke’s Episcopal & Texas Children’s Hosps., 
Houston 25 

Wilson, Cecil E., 4406 Creekbend Dr., Houston 35 (A) 


Utah 


Aldous, J. Archie, 2542 Kentucky Ave., Salt Lake City 
Anderson, Charles H., 915 Canyon Rd., Logan 

Cheney, William C., Jr., 6337 S. Acorn, Bountiful (A) 
Crook, Sharon, 750 E. 2nd S., No. 12, Salt Lake City 2 
Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 
Gillett, Leonard R., 1346 E. 17th S., Salt Lake City 
Hill, Marjorie, 923 Third Ave., Salt Lake City 

Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 9 
Flashman, George F., 414 Douglas St., Salt Lake City 
Marshall, Thomas E., Pharm., V. A. Hosp., Salt Lake City 
McLennan, George W., P. O. Box 351, Provo 

Nokes, Charles H., 206 E. 1050 N. Bountiful (A) 
Rogers, Jean, 1986 Wilson Ave., Salt Lake City 8 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 
Skedros, Gregory J., 1063 E. 17th S., No. 5, Salt Lake City 
Speakman, Eugene C., 917 E. Malvern Ave., Salt Lake City 
Takita, Joe M., 57 N. Carbon Ave., Price (A) 
Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 
Vanderlinden, Nellie, 4162 S. 23rd, E., Salt Lake City 
West, John D., 3635 South, 2210 East St., Salt Lake City 4 
Wilcox, William C., 350 S. 4th, E., Provo 
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Vermont 


Croumey, Edward F., Mary Fletcher Hosp., Burlington 

Parks, Leonard G., 115 Adams St., Bennington 

Sister (Clara) McElroy, Pearl & Prospect St., Burlington 

Sister Mary Immaculata, Fanny Allen Hosp., Winooski Park, 
Winooski 

Virginia 

Abbitt, A. W., 121 Berkeley Lane, Williamsburg 

Allen, R. David, P. O. Box 4125, S. Station, Arlington 4 (A) 

Allen, Thomas E., 1218 N. 31st St., Richmond 23 

Almond, Joseph C., Jr., 4807 Virginia Ave., Newport News 

Anderson, Robert David, King’s Daughters’ Hosp., Staunton 

Apple, William S., 306 Crosswoods Dr., Falls Church 

Archbold, Charles J., 803 E. Broad St., Falls Church 

Beck, Herman D., 1205 N. Powhatan St., Arlington 5 (A) 

Benson, Gladys K., 1123 Colonial Ave., Alexandria 

Biasini, Adolph P., 3424-A S. Utah St., Arlington 6 

Breeden, Nancy E., 4-A Madison Apts., Brandon Ave., Charlottes- 
ville 

Butler, John Lee, Route No. 4, Box 131, Lynchburg 

Cannon, Leonard W., 900 G. St., New Alexandria (A) 

Christian, Helen, Rockingham Memorial Hosp., Harrisonburg 

Cooper, Franklin D., 7313 Hailmark Pl., Springfield 

Crisalli, Joseph P., USPHS Hosp., 6500 Hampton Blvd., Norfolk 8 

Curtis, Dolores Ann, 202 Park PIl., Charlottesville 

Dixon, Lloyd, 163 Cherokee Rd., Hampton 

Dodge, Arnold H., 4712 Little Falls Rd., Arlington 7 

Eglash, Hyam N., USPHS Hosp., Norfolk 

Eisenberg, Herman M., 424 King St., Apt.-12, Portsmouth 

Fiske, Russeli H., 1200 E. Broad St., Richmond 

Frarzoni, F. Royce, 3508 N. Abingdon St., Arlington 7 (A) 

Gotischo, Mathilde M., 4909 S. 30th St., Arlington 

Hershberger, John W., Route 2, Bluefield 

Hovey, Reid Merlin, 5817 Broyhill St., McLean 

Kessler, Gunther K., 2607 S. 8th St., Arlington 4 

Knowlton, Roy F., 22 Taylor Dr., Fairfax 

Lowry, Ronald H., 545 W. 38th St., Norfolk 8 

Lucero, Manuel, 4443 Knob Rd., Richmond 25 

Magee, Mary Ann, Richmond Memorial Hosp., Richmond 

McAllister, Cecil G., Jr., 9504 Bonnie Dale Rd., Richmond (A) 

Miller, John R., 100 Findley Sq., Hampton 

Painter, Hanson C., 1754 N. Troy St., Arlington 1 

Ross, Earl R., Norfolk General Hosp., Norfolk 7 

Schofield, Robert E., 819 Sharpley Dr., Hampton 

Sister Emmanuel, De Paul Hosp., Norfolk 

Sister Thomas of the Immaculate D.W., Western Branch Blvd., 
Portsmouth 

Smith, W. B., 1214 W. Franklin St., Apt.-10, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Tate, Coleman M., 307 Pitt St., Fredericksburg 

Thacker, Wallace B., 228 Belvedere St., Lynchburg 

Tingle, James Comstock, 704 Aberdeen Rd., Hampton (A) 

Waugh, Agnes M., 210 Gilmer Ave., N. W., Roanoke 

Wendel, Dwight D., USPHS Hosp., Norfolk 

White, John F., 1199 N. Wayne St., Arlington 

Worley, Douglas J., 8403 Yolanda Rd., Richmond 26 (A) 

Young, Jacqueline, 202 Park Pl., Charlottesville 


Washington 


Alexander, Garry Kent, 2609 W. Montlake PI., Apt.-101, Seattle 2 

Archer, Bent Edison, Pharmacy, V.A. Hosp., American Lake 

Asmussen, Robert, 6501 S. “L,’”’ Tacoma 4 

Bang, Haakon, Dean, School of Pharm., Wash. State Univ., 
Pullman (A) 

Barr, Gracie A., 1000 8th Ave., Apt. A-503, Seattle 4 

Bear, Lois Jean, 2426 42nd N., Seattle 

Beeman, A. Joyce, 1620 15th Ave., Seattle 22 

Bergano, Fabian C., 306 32nd Ave., N., Seattle 2 

Bigham, Dean, 1217 N. 188th, Seattle (A) 

Birmingham, Joseph E., Jr., V.A. Hosp., 4435 Beacon Ave., 
Seattle 8 

Bloedle, Claude Henry, Sta. A, Box 11, Spokane 

Bradley, Dorothy L., Route 2, Box 196, Puyallup 

Brady, Dessie M., Route 1, Box 371, Sunnyside 

Breen, Paul E., 6218 24th, N. E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Chase, Philip P., 3745 88th, S.E., Mercer Island (A) 

Cochran, Shirley M., 8410 Benotho PIl., Mercer Island 

Cunningham, Vernette, 6410 57th S., Seattle 18 

Dickhaut, Ray W., 10750 9th Ave., N. W., Seattle 77 (A) 

Dodds, Roberta E., 6204 12th N.E., Seattle 15 

Elferts, Rasma, 314 E. 90th St., Seattle 15 

Elliot, C. Elizabeth, The Maynard Hosp., 1309 Summit Ave., 
Seattle 1 

Folmer, John M., Pharm. Dept., USPHS Hosp., Seattle 

Ford, Marguerite A., 15203 59th Pl., N. E., Bothell 2 

F -derick, Victor W., 503 W. 17th, Spokane 41 

Gallenberger, Donald M., 12726 1st, N.W., Seattle 77 

Gaslow, Sheldon, 3237 61st St., S. W., Seattle 

Hara, Hirohisa, 302 19th Ave., S., Seattle 44 

Harriger, Leonilda T., 162 W. 73rd, Seattle 


Harrison, Margaret, Pasco Heights, Route No. 1, Pasco 
Hayase, Charles K., 3035 Genesee St., Seattle 8 

Holen, Lola Mary, 701 S. 23rd Ave., Yakima 

Horiuchi, Arthur W., 934 25th S., Seattle 

Hufford, Edna Allen, 7029 58th Ave., N.E., Seattle 15 

Irvine, Dave J., 18757 Ridgefield Rd., Seattle (A) 

Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

Kirk, Gertrude B., E 917 41st Ave., Spokane 36 

Kirschner, Natalie I., 908 E. Prospect St., Seattle 2 

Knaack, Wilfred W., 124112 5th, N., Seattle 9 (A) 

Knight, Wilfred Thomas, 909 University St., Seattle 

Komoto, Midori O., Route 1, Box 155-A, Sumner 

Larson, Muriel S., 1100 W. 46th St., Vancouver 

Lum, Mabel W., 1210 McClellan St., Seattle 44 

Madden, Esther Ann, 7708 43rd., N.E., Seattle 15 

Marshall, Richard L., 4517 E. 170, Seattle 55 

Martin, Wayne A., St. John’s Hosp., 15th & Douglas, Longview 
Miyata, Tamio, 2114 Dexter Ave., Seattle 

Morada, Lolita G., 3202 E. Spruce, Seattle 22 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Nelson, Nora, 529 Morris St., Renton 

Obermeyer, Walter E., 5741 E. 62 nd St., Seattle 

Odegard, H. Edward, 1002 S.E. 98th Ave., Vancouver (A) 
Okiyama, Elaine, 1633 34th Ave., Seattle 22 

Palfreyman, Robert G., 710 W. Yakima, Pasco 

Plein, Elmer M., College of Pharm., Univ. of Wash., Seattle 5 (A) 
Rising, L. Wait, College of Pharm., Univ. of Wash., Seattle 5 (A) 
St. John, Norman N., 15032 Military Rd., Seattle 88 (A) 

Shaw, Lynwood E., 407 S. 3lst Ave., Yakima 

Sister M. Emerentia Reising, St. Mary’s Hosp., Sparta 

Sister Mary Edmund Beecher, St. Helen Hosp., Chehalis 

Sister Mary Janvier, F.C.S.P., 500 E. 12th St., Vancouver 

Sister Odile, Providence Hosp., Seattle 22 

Sister Pascal Marie Parent, 101 8th Ave., Spokane 4 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hosp., Spokane 4 
Sister Stanislaus Franz, St. Mary’s Hosp., Walla Walla 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Takano, Frank N., 11245 Glendale Way, Seattle 88 

Taniguchi, Theodore T., Univ. Hosp., Univ. of Wash., Seattle 5 
Trubshaw, Mary H., 14 Howe St., Seattle 9 

Vandever, Ruth Ann, 2311 Yale, N., Apt.-D, Seattle 
Vehvilainen, Inara D., 1106 E. 42nd, Seattle 

Yotive, Simon P., Route No. 2, Box 218, Snohomish 
Zimmerman, Dawn A., 3502 E. 98th, Seattle 


West Virginia 


Beck, Calvin H., 194 Columbus Way, Weirton 
Bradford, Harold I., 306 S. Vance. Dr., Beckley 

Clark, James, 901 S. Walnut Rd., St. Albans (A) 
Egelston, Richard C., V. A. Hosp., Clarksburg 
Erdeljon, Charles, V. A. Center, Martinsburg 
Freedman, Morris A., 1530 Quarrier St., Charleston 
Garrett, Simuel J., Box 176, Harpers Ferry 

Gillespie, James A., 1102 Wilkie Dr., Charleston 4 
Looney, Gurvis, 116 Spring St., Beckley 

Rhodes, Wyndal B., Route No. 1, Box 11-A Williamson 
Richmond, J. Darrel, 130 Emerald Rd., Charleston 
Shirey, Robert H., 2401 S. Kanawha St., Beckley 
Straight, Fred S., 136 Pocahontas St., Buckhannon 
Thacker, Willard D., 401 Van Gilder St., Morgantown 
Verbofsky, Hyman, 106 Grove Ave., Beckley 
Welcome, Roy J., Mem. Med. Center, Williamson 


Wisconsin 


Allaben, James W., 5714 Russett Rd., Madison 5 

Bauer, D. John, 513 McCall St., Waukesha (A) 

Benka, William B., 608 Bel Air Circle, Wauwatosa 13 
Bjerke, Paul G., Luther Hosp., Eau Claire 

Blanchard, Carroll J., 3024 Wright Ave., Racine 

Boenigk, Walter B., 1131 Rockdale, Green Bay (A) 
Bonow, Eunice R., 1539 N. 5lst St., Milwaukee (A) 
Borkon, Harry, 8331 N. Greenvale, Milwaukee 17 

Brosowsky, Ralph G., 2207 S. 55th St., West Allis 

Celebre, Ernest P., St. Catherine’s Hosp., Kenosha 

Comstock, Royal R., 4536 N. 27th St., Apt.-3, Milwaukee (A) 
Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 910 E. Wisconsin Ave., Milwaukee (A) 
Durant, Winston J., 301 Racine Rd., Madison 

Evensen, Robert N., 619A Oak St., Oshkosh 

Friedman, Gertrude, 1560 N. Prospect, Milwaukee 2 
Froncek, Edward J., 3617 Graceland Blvd., Racine 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Henry, Richard G., Madison General Hosp., Madison 5 
Holyoke, Tom, 1313 20th Ave., Monroe 

Huntz, Edward M., 212 Elm St., Menasha 

Jenson, Earl M., 2840 N. 41st St., Milwaukee 

Jermo, Betty Lou, 4682 S. Whitnall, Apt.-2, Milwaukee 7 
Johnson, Clara J., 3318 W. Pee St., Milwaukee 

Kaluzny, Eugene L., 3125 S. 10th St., Milwaukee 

Kesselman, William, 1845 N. 4th St., Milwaukee 
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Knigge, Eloise Kramp, 11529 W. Underwood Pky., Wauwatosa 13 

Kraule, Mara R., 3224 W. National, Apt.-2, Milwaukee 15 

Krause, Arthur J., Box 209E, Myrna Jane Dr., Oshkosh 

Kubiak, Robert J., Winnebago 

Kuenzi, Ernest G., Univ. Hosps., Madison 

Kumakura, Haruo, 4334 N. 42nd Pl., Milwaukee 16 

Kuskowski, Henry D., 1709 S. 15th Pl., Milwaukee 4 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 (A) 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 

Lazaris, Spyros A., School of Pharm., Univ. of Wisc., Madison 
6 (A) 

McVey, Virginia F., 626 N. 28th St., Milwaukee 

Lemberger, Max A., Jr., 324 E. Wisconsin Ave., Milwaukee 

Lesniak, Shirley A., 2444 N. 58th St., Milwaukee 10 

Mich, Richard F., 3263 N. Marietta Ave., Milwaukee 

Newton, Lester H., 425 N. 61st St., Milwaukee 13 

Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 19 

Pavelic, Emily E., 2038 S. 69th St., West Allis 14 (A) 

Pritzlaff, Chester L., 2808 S. Herman St., Milwaukee 7 

Pumpian, Paul A., 794 N. Jefferson St., Milwaukee 2 (A) 

Rosheim, Irwin E., 1307 N. 118th St., Wauwatosa 13 

Sherman, Louis C., 342 N. Water St., Milwaukee 2 

Sister Anne Gallagher, Langlade County Mem. Hosp., Antigo 

Sister Blanche Sindzenski, O.S.F., St. Nicholas Hosp., Sheboygan 

Sister Gladys Robinson, Milwaukee Hosp., Milwaukee 3 

Sister Jolinda Snyder, St. Vincent Hosp., Green Bay 

Sister Liguoria, St. Nicholas Hosp., Sheboygan 

Sister Lillian Hurth, O.S.F., Sacred Heart Hosp., Eau Claire 


Sister M. Agnese Theobald, St. Joseph’s Hosp., Milwaukee 10 
Sister M. Bernadette Kirn, St. Michael Hosp., Milwaukee 9 
Sister M. Blanche Noe, O.S.F., 1545 S. Layton Blvd., Milwaukee 15 
Sister M. Damian Braun, 2300 Western Ave., Manitowoc 
Sister M. Emmelia Fischer, 631 Hazel St., Oshkosh 

Sister M. Felicitas, O.S.F., 707 S. Univ. Ave., Beaver Dam 
Sister M. Franka Schruefer, St. Joseph’s Hosp., Marshfield 
Sister M. Goretti McGlone, St. Mary’s Hosp., Racine 

Sister M. Laurissa-Felix, St. Elizabeth Hosp., Appleton 
Sister M. Leocadia (Ridder) 1445 S. 32nd St., Milwaukee 15 
Sister M. Mechtilde, 709 S. 10th, La Crosse 

Sister M. Wunibalda Linder, St. Mary’s Hosp., Wausau 


Sister Marie de Carmel, S.S.M., St. Mary’s Ringling Hosp., 
Baraboo 

Sister Mary Ludgeria Ulaszek, CSSF, 3237 S. 16th St., Milwaukee 
15 


Sister Mary Michael Herr, C.S.A., 430 E. Division St., Found du 
Lac 

Sister Mary Natalie (Krauss), 3221 S. Lake Dr., Milwaukee 7 

Sister Mary Roman Broeckert, Waupun Memorial Hosp., Waupun 

Sister Regina Marie Pingel, St. Mary’s Hosp., 720 S. Brooks St., 
Madison 5 

Sister Ruth E. Morris, Trinity Lutheran Hosp., Ashland 

Skyles, Robert T., 4639 N. 45th St., Milwaukee (A) 

Sonnedecker, Glenn, 1827 Summit Ave., Madison 5 (A) 

Strommen, Richard S., Univ. of Wisc., Madison (A) 

Strubel, Clarence J., 819 65th St., Kenosha 

Tiegs, George E., 1921 W. Lawn Ave., Madison 5 

Toth, Albert A., 10126 W. Montana St., West Allis 19 

Tousman, Leonard C., 919 E. Henry Clay, Milwaukee 17 

Townsend, Everett A., 3563 N. 12th St., Milwaukee 6 

Unke, Elmer E., 1268 Woodland Dr., Pewaukee 

Vervoren, Thora M., 2120 E. Locust St., Milwaukee 11 

Waarvik, Gerhard C., 119 Main St., Black River Falls (A) 

Walljasper, Aretas, 2873 N. 49th St., Milwaukee 10 

Wright, George A., Box 1036, Milwaukee 1 


Wyoming 

Anselmi, Rudy J., 1320 Warren Ave., Sheridan 

Landeen, Hazel E., 40 E. Works, Keenan Apts.-2A, Sheridan 
Paul, Janice Lea, 267 W. Ivinson Ave., Laramie (A) 


United States Possessions 


High, Roy T., Box 424, Balboa, Canal Zone 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto 
Rico (A) 

Neidlinger, Lee M., USPHS Outpatient Clinic, Box 3788, San 
Juan 18, Puerto Rico 

Rodriguez, Fernando L., 1339 Delta St., Puerto Nuevo, Puerto 
Rico 


Canada 


Asquith, Mary, South Peel Hosp., Box 580, Cooksville, Ont. 

Berdusco, John P., 3770 E. Boulevard, Vancouver, B.C. 

Berezowsky, Boris A., 147: 24th St. W., Prince Albert, Sask. 

Brown, Gordon B., 2524 Pasqua St., Regina, Sask. 

Bucci, Sara, 13 Cameron Ave., S., Hamilton, Ont. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ont. 

Christianson, Dale L., 6703 98th St., Edmonton, Alba. 

Cravioto, Patricia J., 764 Coxwell Ave., Toronto 6, Ont. 

Derbyshire, Ellwood M., Pharm. Dept., R.C.N. Hosp., Cornwallis 
N.S 


Godwin, Ruth B., 1223 Green Ave., Suite 3, P. O. Box 152, 
Montreal 6, P. Q. (A) 

Harris, Marilyn F., Box 234, Armdale P. O., Halifax, N. S. 

Heimler, Cleo A., St. Mary’s Hosp., Kitchener, Ont. 
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Jennison, Ellen E., 5 Gildner St., Kitchener, Ont. 
Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Man. (A) 
Lea, Colin, 2092 W. 42nd Ave., Vancouver 13, B. C. (A) 
Lister, Alan L., Lethbridge Municipal Hosp., Lethbridge, Alba. 
Mac Knight, Jessie I., Maritime Coll. of Pharm., Halifax, N. S. 


(A) 

Maday, Wolodomyr William, Univ. Alberta Hosp., Edmonton, 
Alba. 

McGwan, Norah M., Royal Victoria Hosp., Montreal, P. Q. 

McNab, T. A., New Mt. Sinai Hosp., Toronto, Ont. 

Moir, John G., Univ. of British Columbia, Vancouver 8, B. C. 

Morrison, Finlay A., Univ. of British Columbia, Vancouver, 
B. (A) 

Purdy, Ethel W., Royal Jubilee Hosp., Victoria, B. C. 

Quinn, Trevor J. E., Quinn’s Prescription Pharm., Swift Current, 
Sask (A) 

Seychuk, Love, 129 Corbett Ave., Toronto 9, Ont. 

Sister M. Ancilla, St. Joseph’s Hosp., Hamilton, Ont. 

Sister M. Gerald, St. Joseph’s Hosp., Hamilton, Ont. 

Sister M. Marguerita, St. Michael’s Gen. Hosp., Lethbridge, Alba. 

Sister Marie Teresa Fischer, St. Elizabeth’s Hosp., Humboldt, 
Sask. 

Sister Mary Avila, 30 Bond St., Toronto, Ont. 

Sister Mary Murphy, Hotel Dieu Hosp., St. Catharines, Ont. 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ont. 

Smith, John Edwin, Royal Jubilee Hosp., Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ont. 

Stauffer, Isabel, 59 Leggett Ave., Toronto 15, Ont. (A) 

Stewart, Douglas J., Royal Victoria Hosp., Montreal 2, P. Q. 

Summers, Jack L., Univ. of Saskatchewan, Saskatoon, Sask. 

Wingfield, B. Elizabeth, Apt.-23, 1 Hill Heights Rd., Toronto 14, 
Ont. 

Yagi, Phyllis, 396 Runnymede Rd., Toronto, Ont. 

Zahalan, Frank, The Montreal General Hosp., Montreal 25, P. Q. 


Other Foreign 


Aguilar, Thelma N., 1278 Calixto Dyco, Paco, Manila, Philippines 

Casenas, Lucia S., 898 Aurora Blvd., Cubao, Quezon City, Philip- 
pines (A) 

Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, China 

Cogorno, G. Alfredo, Guemes 4057 5A, Buenos Ayres, Argentina, 
S. A. 


Escaler, P. Eugenio, P. O. Box 684, Guatemala City, Guatemala, 


c. A. 

Fong, Eric, No. 1 Rutland Quadrant, Kowloon Tong, Hong Kong, 
China 

Garcia, Josefina A., 4 Dewey Blvd., Baclaran, Rizal, Philippines 

Gomez, Rafael A. Montero, Farmacia Central-Seguro Social, San 
Jose, Costa Rica 

Gribbens, Loraine E., Christ Hosp., Kapit, Sarawak, Borneo 

Haddad, Amin F., American Univ. of Beirut, Beirut, Lebanon (A) 

Hartman, Barbara, MMCC Wembo Nyama, via Lusambo, Congo 
Belge, Afrique 

Huang, William, Ruperto Martinez Oriente 951, Monterey, N.L., 
Mexico 

Kamara, Moses B., Govt. Medical Store, Freetown, Sierra Leone, 
West Africa 

Khoshdil, Mohammad Rahim, Ali Abad Hosp., Kabui, Afghanistan 

Kosbinah, A., 6 Beth Hakerem, Jerusalem, Israel 

Krairiksh, Uam, 95/1 Soi Lang Suan Pleon, Chitre, Bangkok, 


Thialand 
Letona, Rafael, 39 Calle 18-63, zona 12., Guatemala City Guate., 


McKinney, Frederick M., Abrabian American Oil Co., Dhahran, 
Saudi Arabia 

Pinto, Carlos E., 21 Calle 7-61 Zona 1, Guatemala City, Guatemala, 
(A) 

Quashie, John K. A., Station Rd., P. O. Box 2309, Accra, Ghana, 
West Africa (A) 

Retamal, Hernan, Manuel de Salas 181 Nunoa, Santiago, Chile, 
S. A. 

Saca, Jorge Marcelo, 33 Calle Oriente bis No. 623, San Salvador. 
El Salvador, C. A. (A) 

Saenz, Lilliam P., Colonia Militar No. 2, Casa 57, Managua, 
Nicaragua, C. A. 

Sayoc, Francisca T., Imus, Cavite, Philippines 

Sister M. Renee, Holy Family Hosp., Rawalpindi, West Pakistan 

Sister Mary Paulette Elking, Holy Family Hosp., Saidpur Rd., 
Rawalpindi, West Pakistan ; 

Sister Marysia Kubsda, O.S.F., Mary’s Hosp., Nibuno, Himeji, 
Japan 

cata hadi J. M., Lago Oil & Transport C., Ltd., Lago P. O. 
Box 684, Aruba, Neth. Antilles 

Solorzano, Porfirio, Laboratorios “Solka,” Managua, Nicaragua, 


Superstine, Edward, Rothschild-Hadassah Univ. Hosp., Jerusalem 
Israel 

Tamargo, Margarita S., 10 No. 456, Vedado, Habana, Cuba 

Trimmis, John, Parnithos 20, Psychico-Athens, Greece 

Varkey, P. K., American Oil Co., Box 289, Dhahran, Saudi Arabia 

Wasson, Melvin K., Newton Memorial School, Box 65, Ogbomosho, 
Nigeria, W. Africa ‘ 

Wu, Cynthia W. Y., 73 Shing Woo Rd., Happy Valley, Hong Kong 
B.C.C, (A) 

Zebes, Maria T., Apartado 1990, Panama, Panama 
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New Members July 


Almond, Albert, 1011 S. Humphrey Ave., Oak Park, Il. 
Amodeo, Salvatore M. D., 119 Webster St., Arlington 74, Mass. 
Anderson, Howard H., 535 Poplar St., Boston 31, Mass. 
Angres, Fred, 288 W. 234th St., New York 63, N. Y. 

Aron, Sidney, 1727 Powhatan Ave., Petersburgh, Va. 

Barnett, Larry W., 2 Carter Dr., Jacksonville, Ill. 

Birnbaum, Ira, 309 E. 49th St., New York 17, N. Y. 

Bleckinger, Edmund W., 2540 S. W. Hamilton C*t., Portland 1, 

Oreg. 
Bolle, Walter E., 25975 Ashland Ave., Mt. Clemens, Mich. 
Boyko, Josephine, Vaughan St. & St. Mary’s Ave., Winnipeg 1, 
Man., Canada 

Bray, John E., Route 3, Milledgeville, Ga. 

Brooks, Edward H., V. A. Hosp., Grand Junction, Colo. 
Brookshier, James T., 555 Road of Remembrance, Jackson, Miss. 
Brown, William S., 789 Howard Ave., New Haven 4, Conn. 
Brysacz, Amelia J., 4569 Warner Rd., Cleveland, Ohio 
Burkholder, David F., 1520 Hill St., Ann Arbor, Mich. 
Butterfield, Sterling L., 200 Tompkins St., Battle Creek, Mich. 
Cain, Edelbert E., 125 W. Main St., Chilton, Wisc. 

Calodny, Lee, 209-05 82nd Ave., Queens Village 27, N. Y. 
Chaudoir, Richard, 655 St. Joseph St., Berrien Springs, Mich. 
Cunzeman, John L., 34 Deep Dale Dr. W., Levittown, Pa. (A) 
Davies, Ralph, 157-25 $8th St., Howard Beach 14, N. Y. (A) 
Davis, Helene Marie, 381 First St., Albany 6, N. Y. 

DiBello, Lawrence A., 1406 S. 15th St., Philadelphia 46, Pa. 
Dickerson, Charles W., S. S. Hope, Djakarta, Indonesia 
Dietrich, Yvonne Marie, 935 N. W. 139th St., Miami 68, Fla. 
DiGiorgio, Salvatore V., 509 S. 44th St., Philadelphia 4, Pa. 
Dixon, David J., 1424 Brentwood Dr., Evansville 15, Ind. 

Dodd, Brown E., Park Plaza Apts., Searcy, Ark. 

Doran, Henry G., Jr., 149 Bradley St., North Adams, Mass. 
Draper, Mabel J., 149 Gilbert St., West Haven 16, Conn. 
Duncan, Mary Alice, 2006 Stokes Lane, Nashville 12, Tenn. 
Eidson, James E., Ft. Belknap PHS Hosp., Harlem, Mont. 
Falcon, Donald L., 230 Huey P. Long Ave., No. 1, Gretna, La. 
Fedash, Stella, 408 E. 40th, Seattle 5, Wash. 

Feigan, Ben, 145 Paramus Rd., Paramus, N. J. 

Finch, Nancy Barbara, USPHS Hosp., Boston 35, Mass. 
Fischer, Walter F., 836 Vine St., Albany, N. Y. (A) 
Fleming, J. Harris, Pfizer Labs., Brooklyn 6, N. Y. (A) 
Frost, Dr. Jack N., 2731 Talisman Dr., Bakersfield, Calif. 
Galivan, John H., 123 S. Allen St., Albany 8, N. Y. 

Glick, Bernard, 1416 Edgevale Rd., Philadelphia 31, Pa. (A) 
Goodwin, Albert S., 5 Woodland Rd., Stoneham 80, Mass. 
Hamill, Richard D., 456 E. First S., Salt Lake City 11, Utah (A) 
Heath, Parker H., Ethicon, Inc., Somerville, N. J. ,A) 
Heichman, Allen P., 426 Fifth Ave., Leavenworth, Kansas 
Hile, Clement H., 7 N. Wayne St., Lewistown, Pa. 

Holcomb, Carmen Jo, 102 W. 31st St., Vancouver, Wash. 
Hough, Thomas E., 648 Turnbull Rd., Dayton 31, Ohio 

Ireland, Orlin L., 738 13th Ave., E., Eugene, Oreg. 

Irons, William R., 1813 Lemhi, Boise, Idaho 

James, John T., 1438 S. Grand Blvd., St. Louis 4, Mo. (A) 
Jones, Hildegarde L., Poplar, Wisc. 
Joscelyn, Alden L., 5213 Pacific, Tacoma, Wash. 

Kennison, Matie Jean, 1251 Lee St., Denver, Colo. 
Kirifides, Sultana M., 366 Wyndmoor Rd., Springfield, Pa. 
Kitchen, Joseph M., 2256 Polk Way, Stockton 7, Calif. 
Knipp, Betty Ann, 2006 Stokes Lane, Nashville 12, Tenn. 
Kravitz, Arnold, 9011 N. Moody, Morton Grove, III. 
LaMoreaux, William E., 3801 W. 152nd, Apt.-3, Cleveland 11, Ohio 


Supplementary Membership List 
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Laxson, Florence Gaye, Univ. of Texas, Pharm., Austin, Texas 
Lewandowski, Leon A., 212 7th Ave., W., Ashland, Wisc. 
Lyon, Albert M., 1353 N. 76th St., Philadelphia 31, Pa. 
Lyon, Clyde W., 3821 N. MacGregor Way, Houston 4, Texas 
Lyon, John R., 919 Highland, Chanute, Kansas 

Lyons, F. Michael, 129 Brookline St., Lynn, Mass. 
Marmalad, Allen N., Springfield City Hosp., Springfield, Il. 
Marsh, Pauline M., 311 Llewellyn Rd., Ambler, M.R. 2, Pa. 
Matchett, Kenneth L., Jr., Pharm., York Hosp., York, Pa. 
Mattei, David S., 1119 Vickroy St., Pittsburgh 19, Pa. 
McKernon, Joseph E., 175 Laurel St., Archbald, Pa. 

Merrill, Van M., 305 Coral Way, Grand Prairie, Texas 
Middlebrook, George A., 16570 Normandy, Detroit, Mich. 
Miller, Walter T., Jr., 319 Second St., Festus, Mo. 

Nelson, Duane C., Box 133, Route 3, Excelsior, Minn. 

Nowitz, Bernard, Mary Fletcher Hosp., Burlington, Vt. 
Oehling, Walter W., Parson Hill, Somerset, Pa. 

Orbach, Fred, 41-66 77th St., Elmhurst 73, N. Y. 

Parker, Joseph H., Tanglewood, Johnson City, Tenn. 

Pigg, Alfred E., V. A. Center, Wood, Wisc. 

Popich, William F., 340 Burrows St., Pittsburgh 13, Pa. 
Poux, Thomas B., 808 Lilac St., Fort Worth 10, Texas 

Prior, Norma N., Box 725, Prosser, Wash. 

Prussing, Clarence H., 1700 E. 40th, Kansas City 10, Mo. 
Rasmussen, Charles N., 221 E. 550th N., Bountiful, Utah (A) 
Roaten, John R., 4312 S. Edgewood Terr., Fort Worth, Texas 
Roberts, Donald L., 1104 Clifton Ave., Nashville 4, Tenn. 
Rocca, Anthony E., 1116 Finkbine Pk., Iowa City, Iowa 
Rogers, Riley H., 1314 Chautaugua Blvd., Valley City, N. D. 
Ross, Davis J., 545 Showalter Dr., Midwest City, Okla. 
Schnaper, Morton J., 6900 Arlington Rd., Bethesda 14, Md. 
Schroeder, Thomas J., 822 W. Lakeside, Madison 5, Wisc. 
Shott, James T., 98 W. Parkway, Rochester 16, N. Y. 

Shultz, Sonya, 4107 Okalona Rd., Cleveland 21, Ohio 

Simon, Samuel, 14 Livingston Rd., Bellport, L.L, N. Y. 

Sister M. Alberta Raderstorf, St. Joseph’s Hosp., Joliet, Ill. 
Sister M. Paula Lause, 1515 Main St., Highland, II. 

Sister Mary Leonere, Mercy Hosp., Sea Isle City, N. J. 


Sister Mary Malachy Sullivan, 301 N. Jefferson Davis Pky., New 
Orleans 19, La. 


Slavin, Irving I., 45 Fairfield Rd., Yonkers, N. Y. 

Smith, Clarence R., 4832 Beacon Hill Rd., Columbus 4, Ohio 
Smith, Robert L., 726 Hawkeye Apts., Iowa City, Iowa 
Smith, Robert V., 555 E. 33rd Pl., No. 808, Chicago 16, Ill. 
Stewart, Milton E., 920 Karlson Ave., Chillum, Md. 

Stote, Robert, 35 Hill St., Alplaus, N. Y. 

Streit, Rita, 2242 N. Seminary Ave., Chicago 14, IIl. 

Stroh, Marian, 51012 Lawrence, Ann Arbor, Mich. 

Sutphin, Edwin C., 409 Poplar St., Galax, Ga. 

Szarnicki, Patricia L., 25 Fredrick St., Akron 10, Ohio 
Tomarkin, Frank, 3722 Lindholm Rd., Shaker Heights 20, Ohio 
Trogdon, Thomas J., III, 201 Forest Ave., Columbia, Mo. 
Van Dyke, James L., Sunbury Community Hosp., Sunbury, Pa. 
Volpert, Mary C., 215 Rice St., Little Rock, Ark. 

Walters, Bernice E., 801 E. State Blvd., Fort Wayne, Ind. 
Waters, Betsy S., 4141 Glenwick Lane, Dallas 5, Texas 
Weber, Jerry D., 68 Windsor Rd., Clifton, N. J. (A) 
Weitz, Morris, 7 Harford Ave., Perryville, Md. 

Wigner, Gates E., 1270 Third Ave., San Francisco 22, Calif. 
Wissman, William W., 7016 S. East End Ave., Chicago 49, Il. 
Wold, Gary J., 2 Pierce Rd., Watertown 72, Mass. 

Zalewski, Ronald J., 4 North St., Delmar, N. Y. 
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Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


President* Vice-President*® Secretary 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
no meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

August 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 
Ajflantic City, N.J. 
May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


1954-55 
Miami Beach, Fla. 
May 1-3, 1955 


1955-56 
Detroit, Mich. 
Apr. 9-10, 1956 


1956-57 
New York, N. Y. 
Apr. 28-30 


1957-58 
Los Angeles, Calif. 
Apr. 20-22 


1958-59 
Cincinnati, Ohio 
Aug. 17-19, 1959 


1959-60 
Washington, D.C. 
Aug. 14-18, 1960 


*Chairman and Vice-Chairman from 1942 to 1947. 


Organizational Meeting - Officers of Subsection Presided 


H.A.K. Whitney 


Don Francke 


Don E. Francke 


Don E. Francke 


Hans S. Hansen 


John J. Zugich 


W. Arthur Purdum 


Herbert L. Flack 


I. T. Reamer 


Walter Frazier 


Grover C. Bowles 


Allen V. R. Beck 


George F. Archambault 


Claude Busick 


Paul Parker 


Leo F. Godley 


Robert C. Bogash 


Vernon O. Trygstad 
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ASHP Officers elected to serve 1942-1943 


Donald A. Clarke 


Hazel Landeen 


Vacant 


Anna D. Thiel 


Jennie Banning 


Margaret Gary 


Geraldine Stockert 


W. Paul Briggs 


Grover C. Bowles 


Jane Rogan 


George Phillips 


Adela Schneider 


Claude Busick 


Milton Skolaut 


Milton Skolaut 


Charles Barnett 


Clifton J. Latiolais 


Jack Heard 


DEC 1960 


Hazel Landeen 


[. T. Reamer 


[. T. Reamer 


Walter Frazier 


J. R. Cathcart 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Francke 


Gloria Francke 


Gloria Francke 


Gloria Francke 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys Robinson 


Sister Jeanne Marie 


Sister M. Jeanette 


Sister Mary Raphael 


Sister Mary Florentine 


Anna Thiel 


Sister Mary Berenice 


Sister M. Rebecca 


Sister M. 


Sister M. Berenice 


Sister M. Berenice 


Treasurer 
. a 
Leo Godley Sister Mary Etheldreda 


OFFICERS & 


Standing Committees on 


‘- COMMITTEES PROGRAM AND PUBLIC RELATIONS 

‘ Paul F. Parker, Chairman, University of Kentucky Medical Center, 
Lexington, Ky. 

: 1960-1 961 Donald C. Brodie, University of California Medical Center, San Fran- 


cisco 22, Calif. 
Louis Gdalman, 5418 S. East View Park, Chicago 15, Il. 
F. Regis Kenna, University of Chicago Clinics, Chicago, Il. 
Kurt Kleinmann, 244 N. Chesterfield Rd., Columbus 9, Ohio. 
Fay Peck, Jr., Albany Hospital, Albany, N. Y. 


American Society of 
Hospital Pharmacists 


MEMBERSHIP AND ORGANIZATION 
Winston Durant, Chairman, 301 Racine Rd., Madison, Wisc. 
Chester G. Bazel, 3635 Greenfield, Los Angeles 34, Calif. 
James Greco, P. O. Box 172, Coytesville, N. J. 
William E. Hassan, Jr., 18 Joseph Rd., Newton, Mass. 
Claude U. Paoloni, Moses H. Cone Memorial Hospital, Greensboro, N. C. 
Louise M. Pope, University Hospital, Little Rock, Ark. 
Neal Schwartau, Rochester Methodist Hospital, Rochester, Minn. 
Jeannette C. Sickafoose, 6091 Cleveland Ave., S. E., East Sparta, Ohio. 
Theodore T. Taniguchi, University of Washington Hospital, Seattle 5, 

Wash. 


President 


Cuirton J. 
+ Ohio State University 
i Health Center 
{ Columbus, Ohio 


. 


Benjamin Teplitsky, 304 Pinewood Dr., Levittown, Pa. 

+ Vice-President Gerard J. Wolf, 1232 Goe Ave., Pittsburgh 12, Pa. 

1 PETER SOLYoM, JR. 

‘’ University of Chicago Clinics, MINIMUM STANDARDS 

2 Chicago, Ill R. David Anderson, Chairman, Ohio State University Health Center, 


Columbus, Ohio. 

Donald C. Brodie, University of California Medical Center, San Francisco 
22, Calif. 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio. 

Norman E. Hammelman, Veterans Administration, St. Louis Medical 
Area, St. Louis 2, Mo. 

William M. Heller, University of Arkansas Medical Center, Little 
Rock, Ark. 

Clifton F. Lord, Jr., 1203 Biltmore Dr., N. E., Atlanta, Ga. 


Executive Secretary 


Oppts 
2215 Constitution Avenue, N. W. 
Washington 7, D.C. 


| Treasurer 
SisTeR Mary BERENICE 
{ 


FINANCE 

Clifton J. Latiolais, President, Ohio State University Health Center, 
Columbus, Ohio. 

Joseph A. Oddis, Secretary, 6509 Rockhurst Rd., Bethesda 14, Md. 

Sister Mary Berenice, Treasurer, St. Mary’s Hospital, St. Louis, Mo. 


St. Mary’s Hospital 
6420 Clayton Road 
St. Louis, Mo. 


RESOLUTIONS 

Louis P. Jeffrey, Chairman, Albany Hospital, Albany, N. Y. 

William M. Heller, University of Arkansas Medical Center, Little Rock, 

Ark. 

William E. Johnson, 1117 Lane Blvd., Kalamazoo, Mich. 

Robert L. Ravin, 202 S. Revena Blvd., Ann Arbor, Mich. 

Sister M. Gonzales, Mercy Hospital, Pittsburgh 19, Pa. 

Theodore T. Taniguchi, University Hospital, University of Washington, 

Seattle 5, Wash. 

Gerard J. Wolf, 1232 Goe Avenue, Pittsburgh 12, Pa. 


Executive Committee 


Cuirton J. Latiovars 

i Ohio State University 
Health Center 

Columbus, Ohio 


PETER SOLYoM, JR. 
University of Chicago Clinics, 


Chicago, Ml. 
Joseru Oppis 
iF 2215 Constitution Avenue, N.W. 


Washington 7, D. C. 


| Special Committees (of the President) on 
SisTeR Mary Berenice 
| St. Mary’s Hospital 

6420 Clayton Road 

St. Louis, Mo. 


CLASSIFICATION AND FILING SYSTEMS FOR HOSPITAL PHARMACY 
Charles M. King, Jr., Chairman, Department of Pharmacy, Barberton 
Citizen’s Hospital, Barberton, Ohio. 
Herbert S. Carlin, University of Colorado Medical Center, Denver 2%, 
Colo. 
Edward N. Deeb, V. A. Area Medical Office, 30 Cornhill, Boston 8, Mass. 
Herbert L. Flack, Jefferson Medical College Hospital, l1ith and Walnut 
Sts., Philadelphia 7, Pa. 
Louis P. Jeffrey, Albany Hospital, Albany, N. Y. 
Russell F. Lovell, 480 Wirth Ave., Akron 12, Ohio. 
Robert E. McKay, USPHS Indian Hospital, Shawnee, Okla. 
Paul F. Parker, University Hospital, University of Kentucky Medical 
Center, Lexington, Ky. 
Neal Schwartau, Rochester Methodist Hospital, Rochester, Minn. 


F. PARKER 
University of Kentucky 
Medical Center 
Lexington, Kentucky 


WINSTON DuRANT 
University Hospital 
Madison, Wisconsin 


R. Davin ANDERSON 

Ohio State University 
Health Center 
Columbus, Ohio 


HISTORICAL RECORDS 
Adela A. Schneider, Chairman, Southern Pacific Hospital, Houston, 
Texas. 
Mary Lois Bowles, 4997 Warwick Ave., Memphis 17, Tenn. 
Ethel T. Pierce, 19 Pearl St., North Abington, Mass. 
Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn, N. Y. 
I. Thomas Reamer, Duke Hospital, Durham, N. C. 
Isabel Stauffer, 59 Legget Ave., Toronto 15, Ont. Canada. 


Louis JEFFREY 
Albany Hospital 
Albany, N. Y. 


VERNON O. TrycGsTAD 
Veterans Administration 
Department of Medicine and 

Surgery 
Washington, D. C. 


HOSPITAL PHARMACY ADMINISTRATION 
Peter Solyom, Chairman, 4320 W. Kathleen Lane, Oak Lawn, II. 
Thomas J. Mohan, Jr., 1436 Hamilton Ave., St. Louis 12, Mo. 
William Slabodnick, Fisher-Titus Memorial Hospital, Norwalk, Ohio. 
John J. Zugich, 115 Crest Ave., Ann Arbor, Mich. 


Jack S. Hear» 


St. Francis Memoriai Hospital 
San Francisco, Calif. 


INTERNATIONAL HOSPITAL PHARMACY ACTIVITIES 
Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
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Alex Berman, University of Michigan, College of Pharmacy, Ann Arbor, 
Mich. 

Nelly A. Nigro, 55312 Landfair Ave., Los Angeles 24, Calif. 

Edward Superstine, Rothschild-Hadassah University Hospital, Jerusalem, 
Israel. 


LAWS, LEGISLATION, AND REGULATIONS 


Robert E. Lawson, Chairman, 717 Pin Oak Rd., Severna Park, Md. 

George F. Archambault, 5916 Melvern Dr., Bethesda, Md. 

Edgar N. Duncan, USPHS Hospital, Chicago 13, Il. 

A. John Finnie, 1106 14th St., N., Fargo, N. D. 

J. Conklin LaNier, II, 2940 Elm St., Denver 7, Colo. 

Herbert R. Riemen, 91 Red Oak Dr., Williamsville 21, N. Y. 

Sister M. Gonzales, Mercy Hospital, Pittsburgh 19, Pa. 

Charles G. Towne, V. A. Center, Wilshire-Sawtelle Blvds., Los Angeles 
25, Calif. 


PHARMACEUTICAL SERVICE IN NURSING HOMES 


Joel Yellin, Chairman, The Hebrew Home for the Aged, Bronx 71, N. Y. 

Virgil Halbert, Administrator, Keswick Home for Incurables, Baltimore 
11, Md. 

Clarence C. Lev, 9970 Van Vlissingen Rd., Chicago 17, Il. 

Kenneth R. Nelson, Jr., Consultant, Division of Special Health Service, 
HEW, Washington 25, D. C. 

E. W. Nollau, 116 Welford Rd., Lutherville, Md. 

Sister Mary Rita, Francis Schervier Home and Hospital, New York 63, 
N. Y. 


PROFESSIONAL ETHICS 


Vernon O. Trygstad, Chairman, 4516 Falcon St., Rockville, Md. 

George F. Archambault, 5916 Melvern Dr., Bethesda, Md. 

Donald C. Brodie, University of California Medical Center, San Fran- 
cisco 22, Calif. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis 3, Tenn. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo 20, N. Y. 


PROJECT HOPE 


Benjamin Teplitsky, Chairman, 304 Pinewood Dr., Levittown, Pa. 

Claude L. Busick, St. Josephs Hospital, Stockton, Calif. 

Thomas Foster, 3900 Cathedral Ave., N. W., Washington, D.C. 

Robert P. Fischelis, 4000 Cathedral Ave., N. W., Washington, D. C. 

Gloria N. Francke, 1020 Ferdon Rd., Ann Arbor, Mich. 

Paul F. Parker, University Hospital, University of Kentucky Medical 
Center, Lexington, Ky. 

Milton W. Skolaut, Clinical Center, NIH, Bethesda 14, Md. 

Robert A. Statler, 5006 Flanders Ave., Kensington, Md. 

Vernon O. Trygstad, 4516 Falcon St., Rockville, Md. 


SAFETY PRACTICES AND PROCEDURES 


Sister M. Gonzales, Chairman, Mercy Hospital, Pittsburgh 19, Pa. 

R. David Anderson, Ohio State University Health Center, Columbus, 
Ohio. 

Edward N. Duncan, USPHS Hospital, Chicago 13, Il. 

Warren E. McConnell, J. Hillis Miller Health Center, University . of 
Florida, Gainesville, Fla. 

Robert L. Ravin, 202 S. Revena Blvd., Ann Arbor, Mich. 

Elias Schlossberg, Arizona State Hospital, Phoenix, Ariz. 

William W. Tester, 1506 Center Ave., Iowa City, Iowa. 


SPECIAL PROJECTS 


Herbert S. Carlin, Chairman, University of Colorado Medical Center, 
Denver 20, Colo. 

Joseph H. Beckerman, 6725 Gerald Ave., Van Nuys, Calif. 

Joseph A. Barry, Memorial Hospital, Worcester, Mass. 

George J. Gruber, USPHS Hospital, San Francisco 18, Calif. 

Benjamin Teplitsky, 304 Pinewood Dr., Levittown, Pa. 

Nellie Vanderlinden, 4162 S. 23rd East, Salt Lake City 17, Utah. 


Special Committees 
(of the Executive Committee) on 


PUBLICATIONS 


Vernon O. Trygstad, Chairman, 4516 Falcon St., Rockville, Md. 
Louis P. Jeffrey, Albany Hospital, Albany, N. Y. 

Sister M. Berenice, St. Mary’s Hospital, St. Louis, Mo. 

Peter Solyom, 4320 W. Kathleen Lane, Oak Lawn, Il. 


TO STUDY RE-ORGANIZATION 


Leo F. Godley, Chairman, Harris Hospital, Fort Worth, Texas. 

Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 

Robert Bogash, 510 E. 86th St., Apt.-5c, New York 28, N. Y. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis 3, Tenn. 

Claude L. Busick, St. Josephs Hospital, Stockton, Calif. 

Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia 7, Pa. 

Don E. Franeke, University Hospital, Ann Arbor, Mich. 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio. 

Paul F. Parker, University Hospital, University of Kentucky Medical 
Center, Lexington, Ky. 

Sister Mary Florentine, Mount Carmel Hospital, Columbus, Ohio. 

Vernon O. Trygstad, 4516 Falcon St., Rockville, Md. 
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DIVISION OF 
HOSPITAL 
PHARMACY 


Joseru A. Oppis, Director 
Division of Hospital Pharmacy 
Am. Pharm. Assoc. 

2215 Constitution Ave., N. W. 
Washington 7, D. C. 


Policy Committee 


Representing the American 
Pharmaceutical Association: 


WiiuraM S. APPLE 
Am, Pharm. Assoc. 
Washington, D.C. 


Grover C. BowLes 
Baptist Memorial Hospital 
Memphis, Tenn. 


Representing the American 
Hospital Association: 


JoserH SNYDER 
Presbyterian Hospital 
New York, N. Y. 


Representing the Catholic 
Hospital Association: 


Sister M. Berenice, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 


Representing the American 
Society of Hosp. Pharmacists: 


Curton J. LaTIoLars 
Ohio State Univ. Health Center 
Columbus, Ohio 


HersBertT L. FLack 
Jefferson Medical College 
Hospital 
Philadelphia 7, Pa. 


Don E. FRANCKE 
University Hospital 
Ann Arbor, Mich. 


VERNON O. TRYGSTAD 
Veterans Administration 
Washington, D. C. 
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Joint Committee 
of 
American Hospital Association 
and the 


American Society of 
Hospital Pharmacists 


ASHP Representatives 


Greorce F. ARCHAMBAULT 


(1961) 
U. S. Public Health Service 
Washington, D. C. 


Grover C. Bowes (1961) 
Baptist Memorial Hospital 
Memphis, Tenn. 


F. Parker (1962) 
University Hospital 
University of Ky. Med. Center 
Lexington, Ky. 


VERNON O. Trycstap (1962) 
Veterans Administration 
Department of Medicine and 

Surgery 
Washington, D. C. 


Currton J. 
(ex-officio ) 
Ohio State Univ. Health Center 
Columbus, Ohio 


Joserx A. Oppis 
(ex-officio) 
2215 Constitution Ave., N. W. 
Washington 7, D. C. 


AHA Representatives 


Hersert A. ANDERSON (1961) 
Lincoln General Hospital 
Lincoln 2, Nebr. 


H. Ropert Catucart (1962) 
Pennsylvania Hospital 
Philadelphia 7, Pa. 


W. Kevin Heoarty (1961) 
Greater Bakersfield 
Memoria! Hospital 
Bakersfield, Calif. 


Jose; Snyper (1962) 
Presoyterian Hospital in the City 
of New York 
New York, N. Y. 


RESEARCH GRANT SELECTION BOARD 
Glenn L. Jenkins, Purdue University, School of Pharmacy, West Lafay- 
ette, Ind. 
Donald M. Skauen, University of Connecticut, College of Pharmacy, 
Storrs, Conn. 
William M. Heller, University of Arkansas Medical Center, Little Rock, 


Ark. 


NOMINATIONS 
Leo Godley, Chairman, Harris Hospital, Fort Worth, Texas. 
Vernon O. Trygstad, 4516 Falcon St., Rockville, Md. 
Sister Mary Vera Rourke, Mercy Hospital, Buffalo 20, N. Y. 


LIAISON COMMITTEE WITH NATIONAL LEAGUE FOR NURSING REPRESENTING THE ASHP 
R. David Anderson, Chairman, Ohio State University Health Center, 
Columbus, Ohio 
George F. Archambault, 5916 Melvern Dr., Bethesda, Md. 
Robert Bogash, 510 E. 86th St., Apt.-Se, New York 28, N. Y. 
Sister M. Gonzales, Mercy Hospital, Pittsburgh 19, Pa. 


JOINT COMMITTEE WITH AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY REPRE- 
SENTING THE ASHP 
Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia 7, Pa. 
Charles G. Towne, V. A. Center, Wilshire-Sawtelle Blvds., Los Angeles 
25, Calif. 


COMMITTEE ON PHARMACY AND PHARMACEUTICALS 

William M. Heller, Chairman, University of Arkansas Medical Center, 
Little Rock, Ark. 

George Provost, Secretary, American Hospital Formulary Service, Uni- 
versity of Arkansas Medical Center, Little Rock, Ark. 

Grover C. Bowles, Baptist Memorial Hospital, Memphis 3, Tenn. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

Leo F. Godley, Harris Hospital, Fort Worth, Texas. 

Clifton J. Latiolais, Ohio State University Health Center, Columbus, Ohio. 


American Hospital Formulary Service 


William M. Heller, Director, University of Arkansas Medical Center, 
Little Rock, Ark. 


George Provost, Secretary, American Hospital Formulary Service, Univer- 
sity of Arkansas Medical Center, Little Rock, Ark. 


FORMULARY SERVICE REFERENCE COMMITTEE 

William M. Heller, Chairman, University of Arkansas Medical Center, 
Little Rock, Ark. 

George F. Archambault, 5916 Falcon St., Rockville, Md. 

Edward A. Hartshorn, Evanston Hospital Assoc., Evanston, Il. 

Marcus W. Jordin, Assistant to the Chairman, School of Pharmacy, 
University of Arkansas, Little Rock, Ark. 

Jack C. Kirkland, Medical College of Georgia, Augusta, Ga. 

Warren E. McConnell, Teaching Hospital and College of Pharmacy, 
University of Florida, Gainesville, Fla. 

Albert L. Picchioni, College of Pharmacy, University of Arizona, 
Tucson, Ariz. 

Joy Plein, Assistant to the Chairman, Lecturer, Seattle Pacific College, 
Seattle, Wash. 

G. Victor Rossi, Philadelphia College of Pharmacy and Science, Phila- 
delphia, Pa. 

Lincoln Chin, Assistant Professor of Pharmacology, University of 
Arizona College of Pharmacy, Tucson, Ariz. 

Margene O. Faddis, Professor of Medical Nursing, Frances Payne Bolton 
School of Nursing, Western Reserve University, Cleveland, Ohio. 
Kermit E. Krantz, Professor and Chairman, Department of Obstetrics 
and Gynecology, University of Kansas School of Medicine, Lawrence, 

Kansas. 

Mildred Montag, Professor of Nursing Education, Teachers College, 
Columbia University, New York, N. Y. 

Edward Superstine, Director of Pharmacies, Rothschild-Hadassah Hos- 
pital, Jerusalem, Israel. 

Vernon O. Trygstad, Director, Pharmacy Service, Veterans Administra- 
tion, Washington, D. C. 

Charles O. Wilson, Dean, School of Pharmacy, Oregon State College, 
Corvallis, Oregon. 


Special Appointments 


ASHP Delegate to A.Ph.A. House of Delegates: Vernon O. Trygstad, 
4516 Falcon St., Rockville, Md. (1961, 1962, 1963). 

ASHP Representative to the Council of the American Institute of the 
History of Pharmacy: Clifton J. Latiolais, Ohio State University Health 
Center, Columbus, Ohio. 

ASHP Representative to the Pharmacy Section, American Association 
for the Advancement of Science: Joseph A. Oddis, 6509 Rockhurst Rd., 
Bethesda 14, Md. (1960, 1961, 1962). 

ASHP Representative to the National Advisory Commission on Careers 
im Pharmacy: Vernon O. Trygstad, 4516 Falcon St., Rockville, Md. 
ASHP Representative to A.Ph.A.’s Pharmacy Advisory Commission on 
Polyomyelitis Control: Joseph A. Oddis, 2215 Constitution Ave., N.W., 

Washington 7, D. C. 
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with particular usefulness for hospital patients 


a completely new tetracycline for parenteral use 


VELACYGLINE 


SQUIBB N-'PYRROLIDINOMETHYL) TETRACYCLINE 

Supply: VELACYCLINE INTRAMUSCULAR with 
Xylocaine”, buffered with ascorbic acid, vials 
of 150 mg. and 350 mg. VELACYCLINE INTRA- 
VENOUS, buffered with ascorbic acid, vials of 
700 mg. 


the highest potency of penicillin available 
for intravenous infusion. 


PENICILLIN G POTASSIUM, BUFFERED, 
SQUIBB — 20,000,000 UNITS 


Supply: Vials of sterile powder for reconsti- 
tution. 


ready-to-inject procaine penicillin in a 
new, improved disposable syringe without cartridges 
or other attachments 


CRYSTICILLIN 600 A.S. UNIMATIC 


SQUIBB PROCAINE PENICILLIN G IN AQUEOUS SUSPENSION 
NEW TYPE DISPOSABLE SYRINGE 


Supply: 600,000 unit syringes. 


new spray-on surgical film controls bacteria. . . 
even resistant hospital “staph” 


REZIFILM 


SQUIBB SURGICAL SPRAY DRESSING 


Supply: 6-ounce (avd.) spray dispenser cans. 


safer, more potent — more closely approach the ideal 
diuretic... 

NATURETIN c K 

SQUIBB BENZYOROFLUMETHIAZIDE WITH POTASSIUM CHLORIDE 


Supply: coated tablets containing 5 mg. benzy- 
droflumethiazide and 500 mg. potassium chlor- 
ide, bottles of 100 and 1000. 


NATURETIN 


SQUIBB BENZYDOROFLUMETHIAZIDE 
Supply: 2.5 mg. and 5 mg. scored tablets, bottles 
of 100 and 1000. 


an anti-arthritic specific for intra-articular, 
intrasynouial or intrabursal injection 


KENALOG PARENTERAL 


SQUIBB TRIAMCINOLONE ACETONIDE AQUEOUS SUSPENSION 


Supply: 5 cc. vials (10 mg. per cc.). 


new logical combinations of penicillin and streptomycin without dihydrostreptomycin 


STREP-DIGRYSTICIN 


SQUIBB STREPTOMYCIN WITH SODIUM AND PROCAINE PENICILLIN 


Supply: 1-dose and 5-dose vials (sterile powder for aqueous intramuscular injection containing 300,000 
units procaine penicillin G, fortified with 100,000 units buffered crystalline sodium penicillin G, and 0.5 


Gm. streptomycin as the sulfate per dose). 


STREP-DISTRYCILLIN A.S. 


SQUIBS STREPTOMYCIN AND PROCAINE PENICILLIN G AQUEOUS SUSPENSION 


Supply: 2 cc. and 10 ce. vials (aqueous suspension for intramuscular injection containing 400,000 units 
procaine penicillin G and 0.5 Gm. streptomycin as the sulfate per 2 cc. dose). 


For additional information on any of the above products, ask your Squibb representative. 


SQUIBB Squibb Quality—the Priceless Ingredient 


® ‘ ® ® *xenacoe’ ®, ®, ‘unmaric®, “NATURETIN’ AND “VELACYCLINE’ ARE SQUIBB TRADEMARKS 


*KYLOCAINE’® A TRADEMARK OF ASTRA 


TICAL P INC. FOR L 


¥ 
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benefits 


and 4+ edema to the knee 


plus built-in 


Photos used with permission of the patient. 


New ESIDRIX-K provides all the oral diuretic-antihypertensive advantages of ESIDRIX, plus a generous 
potassium supplement. ESIDRIX produces marked excretion of salt and water in edematous patients, 
and in many hypertensive patients significantly reduces blood pressure, alone or with other antihyper- 
tensive drugs. Potassium excretion is minimal, and the built-in K supplement further helps eliminate 
problems due to potassium loss. Three ESIDRIX-K tablets provide potassium equivalent to one quart of 
fresh orange juice; ESIDRIX-K is coated to prevent gastric irritation. 


Complete information sent on request. 
Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 


Esidrix-K is especially indicated for patients in whom even moderate potassium loss can 
cause complications, or those whose condition predisposes to hypokalemia. Among can- ne 

didates for Esidrix-K are patients taking digitalis for congestive heart failure, those with C-S A 
renal or liver disease, those under long-term treatment, and those on salt-restricted diets. 


SUMMIT, NEW JERSEY 


ESIDRIX® (hydrochlorothiazide CiBA) 2/2041MK-2 


183020 
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